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This study will attempt to clarify behavior modification practices as related to the timeout
procedure generally and specifically in a program for emotionally and behaviorally troubled
children grades 3-5 and to propose a new concept which may improve the efficiency and
effectiveness of behavior management. This study took place in a self-contained classroom
in a public school that is located in a semi-rural community.
It is understood that teachers need to be in control of their classrooms in order to maintain
an effective learning environment. The way they achieve that control may be dependent
upon imposed control in contrast to students managing themselves.
This study will attempt to provide and understanding of children's ability to control their
own behaviors and the role of the teacher as a facilitator of tools for modifying behavior.
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CHAPTER I
OVERVIEW OF THE STUDY
Introduction
Researchers over the last 40 years have addressed how timeout, a special punishment
technique, can be used as a classroom control, as well as with other settings. Timeout is a
behavioral intervention that adults can employ to help them manage children's behavior.
Timeout is used after the child's display of an undesired or inappropriate behavior.
Timeout involves removing the child from the social situation or reinforcing environment
and placing the child in an isolating, dimly lit, void of stimulation room for a set period of
time, usually from one to twenty minutes. The child is not spoken to or interacted with
during that time with the exception of an adult being present in the timeout area in most
cases. Interaction with the child after timeout is over usually involves naming the behavior.
In most behavior management programs, or self-contained programs for children with
emotional or behavioral difficulties, timeout is an important strategy to help adults maintain
control of the students in the classroom. Thus, timeout has been an accepted and well-used
intervention to help adults manage children's behavior. Nevertheless, research
demonstrates that timeout may not help children learn more appropriate behaviors, such as:
social skills, time management, or self-management. Therefore, programs need not only to
modify timeout but they need to add another key strategy for use so that classroom
behavior management programs will be more effective. This researcher's idea of a Caring
Center might prove to be an intervention or strategy that will add to a behavior management
program's effectiveness.
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A brief description of the alternative intervention: Caring Center

The alternative approach, Caring Center, that is part of an intervention program for
behaviorally and emotionally distraught children, would allow a child to opt, or a staff
person could request of the child, to go to the Caring Center area and write or draw about
what was troubling him/her. Once there, the child either writes or draws (dependent upon
ability), about what is upsetting him/her. The child, when ready for staff interaction, holds
up a sign that has green on one side 'YES,' to signify readiness to conference with a staff
member. The other side of the card is red 'NO,' and signifies that the child is not yet ready
to conference with an adult staff member. When the child holds up or exposes the green
side, a staff member takes notice, and if possible, immediately goes to the child in order to
help the child resolve the problem or conflict. Thus, the child receives help in order to
regain his/her composure. In order for the staff to help the child, the staff member looks at
the child's paper and, if needed, asks for an explanation of what the child has written or
drawn. The child and staff member discuss what occurred. The child is asked what s/he
thinks s/he could have done differently given the same circumstances to live over again. If
this receives little response, staff can offer alternative ways to cope with the situation
versus 'acting out.' The child has the right to say 'ya, but,' to two of the alternative ideas
offered but must try at least one mentioned by the time a third idea is presented. The child
is encouraged to use the new ideas that day, if possible, and is reminded if an opportunity
presents itself of the alternative behavior chosen during Caring Center. The child returns to
the day's activities without further interruption.

The teacher or staff member needs to be very careful not to be judgmental and not make
Caring Center a punitive place for the child. Instead, the staff member needs to see
him/herself in the role of helper: To the child in the discovery of why a particular behavior
displayed wasn't useful to the child; to assist the child in discovering alternate behaviors;

2

and to help the child understand outcomes of new behaviors learned or discussed before
they are implemented. The staff is responsible for noticing if and when the child carries
out new solutions offered or established. Staff is also responsible for cueing a child of an
opportune moment that will enable the child to carry out a new solution.

Caring Center is based upon some of the principles of timeout; however, this new
intervention adds a component to help children manage their own behavior, rather than the
adults managing it for them. Accepting this, it is appropriate to introduce the following
questions:
1. What is the fuller description of the Caring Center intervention and how it is
implemented?
2. What impact does the Caring Center have on students' behavior?

These are central questions that will be addressed in this study.

The purpose of the study

The purpose of this study is to, first, describe the Caring Center and to document how
its interrelated component parts work, and second, to explore impact of the Caring Center
intervention on students' behavior in the context of a public school classroom serving
children with behavioral and emotional difficulties between the ages of nine and eleven.

The significance of this study

The use of various intervention techniques in the classroom has been widely studied.
Researchers have addressed how timeout, as a classroom strategy, helps adults control
students and manage the classroom. One example is:
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"When disruptive behavior becomes so upsetting that it cannot be ignored, the
teacher may put the disruptive student in an isolation room devoid of any social or
other prized stimulation." (McDonald W. S., 1973, p. 49)
Researchers have also noted that timeout doesn't help children learn new behaviors:
"Finally, while it does serve to decrease target behavior, punishment does not teach
more acceptable behavior for the child to use." (Morris R.J., Kratochwill T.R.,
1983, p. 174)

The Caring Center technique addresses not only student control but is designed to help
with the learning of new behaviors. Within the literature there were a few programs that
resembled some of the modifications used in Caring Center but none found by this
researcher that had used this type of intervention in its entirety.

This study will attempt to clarify behavior modification practices as related to the timeout
procedure generally, and specifically in a program for emotionally and behaviorally
troubled children, and to propose an alternative concept. Caring Center, which may
improve the efficiency and effectiveness of behavior management.

Special educators in elementary school face an increasing population of children with
emotional needs. These children come from complex and stressful home environments,
where the children have experienced neglect, both emotional and physical, abuse, in all its
ugly forms, physical, emotional, and sexual, and rough neighborhoods to mention a few.
These children come to school ill-prepared for classroom routines, the pressures of
classwork, and societal rules. These children pose a great challenge to educators for they
are very difficult to reach. Their days are filled with constant stressors that make
concentrating an anything else a difficult task. How can they be helped? This is the focus
of the researcher's classroom program. How does the researcher help children become
available for learning?
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In Massachusetts, these questions are most important for we have the highest
percentage of Special Education students in the nation. Many of these students are in
Special Education classes due to behavioral and/or emotional needs. The programs for
these children are limited in a public school setting and many times these children cannot be
managed in public school. The program defined in this paper is a kind of last step for these
children, for if they do not make it in this classroom there are few options left for them.
Residential or day treatment programs are the next step. These programs are risky and not
always successful. So the question is, can the children be helped before a more drastic step
has to be taken? The researcher believes children can be taught some problem solving
strategies that will help them understand social situations and recognize the consequences
of their behavior. When children are able to discuss strategies, they are then better able to
understand their emotions and behaviors and thus make better progress in school.

It is understood that teachers need to be in command of their classrooms in order to
maintain an effective learning environment. The way they achieve that authority may
depend upon imposed control in contrast to students managing themselves.

This study will attempt to provide an understanding of children's ability to control their
own behaviors through the use of enhanced timeout and the Caring Center and the role of
the teacher as a facilitator of tools for modifying behavior.

Before the literature review, background data on the program within which Caring
Center is an intervention and brief profiles of the children in the program are described. The
children's recorded ages were from the beginning of the 1991-92 school year.

Overview of the classroom program

The following is a brief overview of the program that operates in one classroom in an
elementary school located in a small community of 20,000 in Western Massachusetts.
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PROGRAM POPULATION: The program serves a population of elementary students in
grades 3-5 who are experiencing difficulties maintaining appropriate classroom behaviors
over a reasonable length of time as determined by members of a team that includes, but is
not limited to, the child's teacher, psychology staff members, and the child's parents.
PROTOTYPES: Children who enter this program have a variety of needs, that may include
but are not limited to, behavioral, emotional, and learning disabilities. The individual
child's needs range from being in the program for only 25% of the day out of the regular
education classroom to being in a substantially separate program. Thus the following
prototypes may be served in this program:

502.2, 502.4, and 502.5,with 502.2 being the

prototype that requires the least amount of time in a special needs program, 502.4 being a
substantially separate program (more than 60% of the day) and public schools are
beginning to serve children who would, in the past, have been served by day treatment
programs, prototype 502.5. The 502.5 prototype would change to 502.4 upon their entry
into the public school program (reference Chapter 766 Massachusetts Department of
Education).
AGE RANGE: The age of prospective students is consistent with the ages of students
normally assigned to grades 3-5, not to exceed 48 months between the oldest and the
youngest. A written request for an exception can be made to the Massachusetts'
Department of Education division of Special Education, which may approve such requests.
PROGRAM DESCRIPTION: The program is a behavior management class. This program
employs a modified plan of the regular public school discipline /conduct code. Placement
in this class is usually considered only after placements in less restrictive environments
have been tried.
PRE-REFERRAL PROCESS: A pre-referral process is usually necessary for entry into
this program which is a substantially separate environment. This referral process requires
substantiated data in writing that describes other educational programs or methods that have
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not been successful in bringing about desired behaviors. A student being referred to this
program has had appropriate physical, social, and psychological evaluations to determine
that the cause of a child's needs as more than just academic.
PROGRAM COMPONENTS: The program components include a behavior management
plan that features a fair and neutral system of positive reinforcements. Star points are
earned for weekly rewards, privileges, stickers, field trips and similar motivators. The
behavior management plan equitably assigns consequences in response to unacceptable
behaviors. Unacceptable behaviors are defined and described for the student in advance
and include no: hitting, swearing, running away, or fighting.
A social skills group run by the teacher and her staff four times a week teaches life skills
and techniques to help students with recognition and appreciation of appropriate social
behaviors.

The academic program addresses individual learning disabilities, as well as behavioral
expectations. *Caring Circle meetings are conducted by the whole class once a week (or
more if needed) in order to provide each child an opportunity to solve classroom and
individual problems. Caring Circle is defined in greater detail in the definition of terms
appendix A. Briefly, it is a program meeting to address student or staff issues, concerns,
or announcements. It has rules as follows: The teacher leads the group until she feels
others may be ready for this role; only one person may speak at one time, (This researcher
uses a wooden egg to pass) and only the person who has the egg may speak; stick to the
point; listen to others; adhere to the 'Golden Rule'; and, you do not have to speak;
however, children are encouraged to take an active part in the decision making process for
themselves, the class, and for helping others.

Mainstreaming procedures to place children in regular education classes are structured
for maximum support both for the student and for the receiving mainstream teacher. The
student receives structured mainstream monitoring through teacher-teacher and teacher-
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student communication by way of a monitoring sheet the mainstream teacher receives from
the special education teacher when mainstreaming for the student is deemed appropriate.

The program teacher communicates to the parents everyday by way of an individualized
home/school note. The parent signs the note and addresses concerns or makes comments
on the space provided on the note. The child is responsible for returning the note to
school.

This program also receives support from the school social worker based at the school.
Students may graduate from this behavior management program by demonstrating the
ability to function in a mainstream public school setting with no more intervention in the
*•

area of socially appropriate behavior than other successful students.
ACADEMIC COMPETENCIES: A student leaving this program should be able to
demonstrate grade appropriate skills in the areas of focusing attention, completing tasks,
waiting for turns, and following directions.
MANAGEMENT STRATEGIES: The program's management strategies begin with an
established set of expectations and consequences which remain consistent and continuously
carried out. Positive reinforcements and incentives are used to insure the student's success
as well as consequences given for inappropriate behavior.

This program uses a crisis intervention technique called Caring Center (the focus of this
paper) which is, in general, a discussion between the student and the teaching staff in order
to de-escalate behavior in an unsafe situation and /or identify the source of specific
inappropriate behavior.

Offered is a daily free choice period for work completed. A "free choice" period is a 30
minute period during which the student may choose from a menu of learning activities.
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There is a star/point system based on the student's conduct, achievement, and personal
growth that a student can use to recognize personal growth. A weekly reward is used as an
incentive to earn stars.

Upon the child's entry into the program, the parent, student, and teacher meet to
develop a contract for a reward/ privilege between home and school. Reward or lack of
reward from school is based upon the student's school day and is separate from home
privileges and/or consequences. The parent, student, and teacher decide during the contract
meeting what the reward or consequence from home will be.
ASSESSMENT TECHNIQUES: Assessment techniques include reports of the teaching
staff, psychological services staff, and mainstream teaching staff. Also considered are
parent observations outside the classroom; a written log of rewards and consequences
earned; daily anecdotal notes and journals and formal progress reports.

The class is located in a sunny room with plenty of space for easy movement. In the
classroom there is one teacher and two paraprofessionals one of whom is a one-to one aide
for a child whose behavior demands more attention. At present, there are ten children in
this classroom setting with team meetings set up to possibly receive two more. The
students come from a wide and multi-faceted group of environments. As mentioned earlier
these children are from neglectful and abusive environments with little exception. One
child, age nine, that entered the program had been raped more than once by a thirty-six year
old male as well as by a teenager. Another child has been the victim of emotional neglect
and sexual abuse. Occasionally there is an exception to the child's background. For
instance, there is one child who has a language based learning disorder that was not
addressed in his younger years which led to acting out behaviors brought on by his
frustration of not being able to understand and his not being able to make himself
understood. It took years for this child to develop these behaviors and it is now the task to
try to undo, in a very short time, these learned, and now, habitual behaviors.
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The following are short profiles of each child in order to help the reader become more
aware of the children's unique needs.

CHILD ONE: Child one is an eight year old third grader. He came from a self-contained
classroom designed for grades k-2. His behaviors seemed, at first, not to be in keeping
with the program model. However the honeymoon was soon over. The child was
considered to be passive-aggressive. He enjoyed setting up other children against each
other and was in total denial as to his part in any wrongdoing. He is a very good
prevaricator and accomplished taker of small items. Unfortunately little is known of his
home life. He comes from a single parent home and has one sibling.

CHILD TWO: Child two is an eight year old boy in third grade. He is a talkative child,
given opportunity, who in conversation seems very old for his few years. He is extremely
intelligent and knows a great deal about the world. However, much of his conversation is
not reality based. He takes the listener on conversational trips to outer galaxies and back as
explanations for why he exists and why the world is against him. He cannot assume
responsibility for his behavior. His mother often states that she is either raising a future
genius or a psychotic. He blames much of his trouble on any little girl present. He has one
sister at home of whom he is very jealous. According to him life would be grand if not for
her presence in the world. He has two parents at home. The father is on medication for
severe immobilizing depression.

CHILD THREE: Child three is an eight year old boy attending third grade. He came to
the class from a regular education classroom. This child was unable to function in that
setting. He frequently ran away from school. His parents are divorced. The mother
reports that when the parents divorced he was very upset. He attends sensory-integration
therapy on a weekly basis. This child prefers to play alone when on the playground. While
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playing he walks around talking to himself in some fantasy play. He motions with his
hands and walks back and forth on the edge of the playground. He is very intelligent and
has a great storehouse of information. He has been diagnosed as having borderline
Attention Deficit Disorder. His mother reported that he was unable to read or write. The
child's behavior, before he came to the classroom, had made him unavailable for learning.

CHILD FOUR: Child four is an eight year old girl attending third grade. She came to
the class from a regular education setting. She was referred as she had attacked her
teacher. She ran up to the teacher when she was upset and began to fling her fists at her.
This youngster has recently been the victim of sexual abuse by a step-parent and is in the
middle of custody battle. At present, she lives with her mother.

CHILD FIVE: Child five is a nine year old boy attending fourth grade. He came to the
class from the self-contained program grades K-2. This is a "failure-to-thrive" child. He is
extremely thin and eats little. He is suffering from emotional neglect and has a history of
sexual abuse by a relative. His belief in his abilities is extremely limited and his self-esteem
is very low. He believes he cannot complete any task presented to him although he's very
bright and a good reader and writer. He lives with both parents and a sister.

CHILD SIX: Child six is an eight year old attending fourth grade. He recently moved to
this area and began school in a regular classroom. However his teacher became
increasingly concerned over this child as he constantly talked about very bizarre ideas. Of
utmost concern was his expressing a desire to kill himself. This child graphically described
ways in which he might make this happen. He also drew bizarre pictures of suicidal
attempts and how he could hurt others for 'revenge'. His conversations were of how the
world was out to get him and how he would get 'even' with the world. He was referred to
the program and accepted. He finished the remainder of the year in the self-contained, K-2
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classroom that he attended for only six weeks. The teacher expressed concern for his well
being over the summer. The concern was pretty much ignored. He came to the program in
September. He was the same child as had been written about on paper. He was still
talking suicide and describing (sometimes by drawing and then explaining, and sometimes
with writing) his desire to hurt himself and others. He has two parents at home who have
split up and come back together more than once. He has a younger brother and sister.

CHILD SEVEN: Child seven is a nine year old girl attending fourth grade. She comes
from an environment where there is little parental supervision. She exhibits behaviors that
appear to be very worldly. She dresses provocatively and wears makeup. She has been
sexually abused by more than one adult. Recendy, she went to court for some of these
assaults and had to relive details of the various assaults. She is manipulative and sexual
with the males in the classroom. She does not exhibit behaviors indicative of a little girl in
play or other social situations. She has many somatic complaints. She has two younger
sisters. Recently, through the Department of Social Services, she was placed in her
grandmother's care.

CHILD EIGHT: Child eight is a 5th grade boy who was placed in my classroom last
year directly from a regular education classroom. He was referred due to his inability to
work in the larger group setting, displays of oppositional behaviors, and lack of
cooperation with the teacher and in learning groups. He comes from a two parent family
where the mother is very concerned over his well being and academic growth.
Behaviorally, he has had difficulty assuming responsibility for his actions. He is a
sensitive child who can be easily upset. When frustrated he may yell, knock over
furniture, and become non-compliant with rules. He is an only child.
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CHILD NEVE: Child nine is also a 5th grader. He has a history of non-compliant
behavior since 1st grade. His mother is a single parent who never married. He has very
little paternal contact. The mother is in recovery from alcohol and drug addiction. She
carries much guilt over the child's state of health. This child has been diagnosed as
Attention Deficit Hyperactivity Disordered. He has a language based disorder that was not
apparent until hospitalization last year. He has numerous antisocial and infantile behaviors
that could have developed due to his frustrations caused by his inability to understand and
his frustrations with not being understood. When frustrated he whines, cries, screams,
swears, throws objects, and basically goes out of control.

CHILD TEN: Child ten is an eleven year old boy attending 4th grade with resource room
help for reading and writing. This child is very out of control. He has developed
friendships with older children in the community who are part of a gang. He presents as
much older than his eleven years. He has recently been referred and accepted into the
program as his behavioral difficulties have made it impossible for him to continue in the
regular classroom setting. He has made numerous threats to children who are now afraid
of him. He has thrown rocks at children eating their lunch in the cafeteria. Other behaviors
include desk throwing, stealing, and running away from school to the next town.

His

mother feels he is out of her control and the father feels that regardless of what we do he
will not stay in the elementary school setting. His parents are divorced.
These are the children whom the class, and the Caring Center, is designed to help.
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CHAPTER II
LITERATURE

REVIEW

This literature review is in two parts. The first part attempts to answer the question:
what is a healthy child? It reviews both expert findings and children’s perceptions. The
second reviews programmatic initiatives related to the Caring Center. This review is
designed to provide some practical foundation for the design and operation of the Caring
Center.

A Healthy Child
The purpose of this section is to explore ideas on what is a healthy child. There is the
problem of definition. How does one define healthy? Are there certain characteristics that
one possesses so that one knows or can at least surmise that one is healthy? Can one be
healthy and have gone through major traumatic episodes? Is it the experience of trauma that
could label one as unhealthy? And does the absence of trauma necessarily mean that one is
healthy? Could a child have what some may consider a healthy childhood but still be
deemed unhealthy and could one have had what others view as a rough childhood but still
be healthy? This is an interesting dilemma, trying to define a healthy child. It seems
everyone is an expert on what can render one unhealthy but to define healthy is a challenge.

Is healthy something one observes or is it something that one derives from a theory? As
I look around the classroom to locate this mythical image of a healthy child, I see various
behaviors that could be interpreted as healthy. For instance, little Sally is at a table quietly
drawing a picture. On the surface it appears to the observer that she is healthily engaged in
an independent, directed task. However, little Sally was raped recently by her father and is
in actuality isolating herself from others and drawing a picture others may deem as
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inappropriate such as, a monster stabbing a helpless victim on a table. Pretend play and
explicit drawings are, sometimes, our clues into a child's world.
"Pretend often confuses the adults but it is the child's real and serious world, the
stage upon which any identity is possible and secret thoughts can be softly
revealed." (The bov who would be a helicopter. 1990, p 5)

Now we look to Johnny who is running around in circles looking at everything,
bothering the teacher with endless questions, interrupting other children's play and one
sees this child as a nuisance and very troubled youngster. Another interpretation would be
that this child is healthily engaged in exploring his world and is not held back by a teacher
that doesn't appreciate his style of learning. These two examples demonstrate some of the
difficulties of defining a healthy child only on the basis of observable behavior. This
observation requires all sorts of inferring and interpretation on the observer's part. One
person's healthy child is another person's troubled child. Since healthy cannot be defined
by looking at slices of behavior perhaps theory will better define what is a healthy child.

Considering the preceding thoughts, I want to give a summary of some better known
theories that at least address conditions related to psychological health. It is important to
note that there is little agreement even among the 'experts' as to what constitutes 'healthy'.

Some theorists talk about stages one goes through in life and that healthy people will
naturally, and usually, go through these stages sequentially. Other theorists believe that
dysfunctionality can be environmentally caused while others believe genes may play a
significant role. Whom to believe, follow, or at least admire is up to the individual.
However, although there is no one universal thought as to what a healthy child is, there
certainly seems to be an abundance of material on what makes a child unhealthy.

It seems appropriate to start with Sigmund Freud phases of developmental history.
Freud believed that individuals pass through a set of sexual stages, beginning with the oral
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stage moving on to the anal, then phallic, and finally to genital. (Craig, 1992) Freud's
underlying theme is that individuals are driven by their sexual needs and if these needs are
not met such as complete oral gratification, they cannot pass on to the next stage
completely. They may get stuck until those needs are somehow met, if ever. Freud's'
stages are: 1. oral, 2. anal, 3. phallic, 5. latency, and 6. genital.

Each stage, according to Freud has its own set of needs and/or dilemmas that must be
dealt with in order for one to pass on, in a healthy way, to the next stage. He gives an age
range for these stages with Oral stage being ages 0-1 with needs for sucking and biting
(Needs defined as the ability to derive sexual pleasure). Anal stage, ages 1-3, feces ousting
and holding. Phallic stage, ages 3-6, masturbation. He also describes an important phase
within this stage which he calls the Oedipus complex where the child faces a critical point
where there is desire for the parent of the opposite sex and this desire leads to competition
for the parent's affection with others who may intrude such as the father if the child is a
boy. The difficult part for the child is in having these incestuous feelings and dealing with
the fears of retaliation from the other parent or significant other of the desired parent.
According to Freud this Oedipus complex ends happily with the termination or
disintegration of this stage. Latency stage, ages 6-12, is one where thoughts of sex or
sexual drive are on the back burner and lastly, the Genital stage, ages 12- onward, where
masturbation and intercourse are the driving force for sexual pleasure. Freud believes that
it is most important for a child to identify with a member of his or her own sex for sexual
identity. He further believes that a nurturing father, for example, will be more influential in
a boy's ability to identify with males than is one who is not. It is believed that those
characteristics seen by the child as powerful and worthy of mastery and/or affection are
sought after by the child and identification with one who displays certain positively
perceived characteristics will be sought after for assimilation into the child's personality.
We can infer that Freud would relate "healthy" to the timely arrival of and successful
moving through his psychosexual stages.
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Another therapist, Eric Erikson, has a theory of personality development also in stages.
Although some of his stages are in keeping with Freud's stages of development, they are
psychosocial rather than psychosexual. One of the strong differences in their views of
development is the age range development stages in Erikson's theory. Although he gives
general age ranges for when the stages could and should occur, Erikson saw personality
development as an ongoing environmental adjustment process occurring throughout one's
life. He does note the strong parental influence one receives but does not feel that one's
development stops there. His stages of development and age ranges as described in Grace
J. Craig's book on Theories of Human Development: An Introduction and by Jeffrey S.
Turner and Donald B. Helms book. Life Span Development are (p 43):
1. Trust vs. Mistrust (0-1-1 1/2 years), 2. Autonomy vs. guilt and shame (1-3 years),
3. Initiative vs. guilt (3-6 years), 4. Industry vs. inferiority (6-12 years), 5. Ego identity
vs. ego diffusion (12-20 years), 6. Intimacy vs. isolation (21-34 years), 7. Generativity
vs. self-absorption (35-65 years), and 8. Integrity vs. despair (over 65 years).

In the first stage, trust vs. mistrust, a baby learns whether or not the world in which one
lives is a place one can trust or not trust. This learning is based on whether one's caregiver
meets one's needs. These needs must not just be met, but must be given in a "warm
environment conducive to the nurturance of positive feelings." (Turner, 1979, p. 113)

In the second stage, autonomy vs. guilt and shame, the child begins to recognize
himself as separate from the parent/caregiver. While trying to establish, and act on this
new found freedom, the child begins to see that his/her wishes may not be the same as the
parents. The child may begin to exert his/her freedom of choice by not doing what the
parent wishes, such as refusal to eat. This leads to conflict and reprimand and possible
guilt on both sides. In order for healthy passage through this stage of development the
child must find some measure of harmony with the parent's control and the child's sense of
self. "...Healthy autonomy within the child will be the outcome only if he or she
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encounters a reasonable balance between parental freedom and control." (Turner, 1979, p.
115)

In the initiative vs. guilt stage children begin to demonstrate boundless energy. Their
vocabulary has increased as has their inquisitiveness. They are more loving and easily
forget errors of judgment or failures. They are trying everything, being adventurous as
well as indulging in much fantasy play. If parents respond positively to the child’s play
and endless energy, a child will grow to feel more autonomous with his/her world and freer
to explore his/her world as well as to experience fantasy play. However, if parents are
berating their child for imaginative play and not listening to the child nor allowing the child
views and explorations, the child may feel intimidated, unsure of him/herself and not pass
healthily through this stage of development. Parents who are accepting and allow free
fantasy play can make all the difference in a child's life. For constant reprimanding and
stifling of a child's imagination discourages the child and may cause the child to become
too timid, fearful, and shameful, leaving the child wanting to experience but feeling that
somehow it is wrong. "There is in every child at every stage a new miracle of vigorous
unfolding, which constitutes a new hope and a new responsibility for all. [Erikson, 1963
p. 255]" (Turner 1979, p. 1X5).

Erikson's fourth stage of development, industry vs. inferiority, is one where the child
begins to see her/himself as productive. Play and work become joined together. Goals are
set and the child becomes interested in seeing a positive end to her/his goals. Successful
completion of goals is important for self-esteem. Experiences at school, for instance, may
be positive and s/he will then feel more confident. However, if s/he does not experience
success s/he may become discouraged and begin to view her/himself as a failure. If the
child begins to lose self confidence in this stage of development s/he may regress to an
earlier stage where s/he felt more competent. A child who experiences successes feels
good and takes pride in that success.
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"Many a child's development is disrupted when family life has failed to prepare him
for school life, or when school life fails to sustain the promised of earlier stages,
[p. 260]" (Turner, 1979, p. 250).

During Erikson's fifth stage of development, ego identity vs. ego diffusion, the child's
past experiences all begin to come together to help form identity. S/he is beginning to put
the child in her/him away and look toward the future and adulthood. S/he is very conscious
of, not only his/her perception of self but of the perceptions others have toward him/her. It
is a time to reflect as well as to look ahead toward what one would like to achieve.

In Erikson's sixth stage, intimacy vs. isolation, if one has healthily resolved the ego
identification crisis of the fifth stage, one is now ready to look beyond the self toward
relationships with others. Not only is one ready for these relationships at this stage during
young adulthood, but one is motivated to seek them out and is invested in maintaining these
relationships.

Stage seven, generativity vs. self- absorption, Erikson sees the older, mature adult as
needing the younger, just as the younger once needed the older. Erikson sees one at this
stage as needing to guide or help the young become productive members of society.
Without this motivation Erikson sees one as becoming stagnant and non-productive.
"Mature man needs to be needed, and maturity needs guidance as well as encouragement
from what has been produced and must be taken care of [Erikson, 1963, pp. 266-267]"
(Turner, 1979, p.390).

Stage eight, Erikson's final stage of development, integrity vs. despair, where it is
hoped that one experiences positive relationships and meaningful experiences in order to
feel contentment instead of despair over what may have been. Healthy development in this
stage is contingent upon numerous factors, some of which were mentioned previously such
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as, meaningful relationships and experiences; but included in these is a sense of worth, of
having done something worthwhile with one's life as well as having good physical health
and healthy social ties.
"The style of integrity developed by his culture or civilization thus becomes
the...seal of his moral paternity of himself....In such final consolidation, death
loses its sting. [Erikson, 1963, p. 268]" (Turner, 1979, p. 431)

According to Erikson, specific developmental conflicts become critical at certain points
in the life cycle.
"At each stage of development, he theorized, from birth to old age, is a
psychosocial crisis that must be resolved. Harmonious personality development is
characterized by the initial resolution and lifelong further development of each of
these stages." (Turner, 1979, p.313)
Erikson does not contend that these stages must be met in full at any one time in a person's
life. For example, a baby or toddler will not develop total trust at that young age. He
contends that we are, throughout our lives, developing diversified levels of each stage
through the resolution of conflict that is present in each stage. For instance, the trust vs.
mistrust stage of development, "No one will actually become entirely trusting or
mistrustful; rather, people will develop varying degrees of trust or mistrust throughout
life." In the last stage of life Erikson feels that people look back over their lives and, if
satisfied with their life, then, all will be well; however, he believes that if one is dissatisfied
with his/her life then despair can set in. Even this stage of life can be present throughout
one's life and not just during the period of one's older years. For one is constantly looking
back at mistakes as well as at triumphs in one's life and, if willing, can learn from both.
This I believe brings us to Maslow and his theory of becoming and being, both as an
individual and as a person who loves others.
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Abraham Maslow, who leans toward humanistic psychology also speaks of stages of
development that one goes through in order to reach one's full potential or 'selfactualization.' Maslow believes that one is in a state of becoming all that one sees or
wishes to be, and when one reaches that goal of being s/he realizes yet other potentiality
within the self and goes back to the process of becoming again. Maslow has seen selfactualization, or the stage of being, for the most part, only with the elder population of his
studies. Maslow believes that it is only when one is older, much older, that one can
become content with where one is and thus remain at that stage of being rather than still
becoming. According to Maslow there are two types of love; being-love, and deficiencylove. The latter, being a love where another fills a need or needs for the person doing the
loving and the former love, being-love, is a love for the other person that is unconditional,
that is, needs are not necessarily being filled by the other but the person is loved because he
or she exists and the other recognizes those qualities that are worthwhile in that person. In
being-love faults as well as positive attributes are accepted as part of that person and do not
interfere with the love of that person.

Maslow believed that needs took on a hierarchial form with basic needs, physiological,
well-being, and safety, at the bottom of the pyramid. In order to meet those needs one
must get the rest, nourishment and shelter one needs. In addition one must feel sucure in
order to meet the basic need of safety. When these very basic needs are met then one can
turn to the next level of the pyramid, belongingness and love. These needs are met by
sharing with others and by being part of a group. In experiencing belongingness one's
feelings, thoughts and experiences can be shared and thus validated making one feel
worthwhile. When these needs have been met, then one can move to the top of the
pyramid, self-actualization, or one's full potential. Of importance in reaching selfactualization is absence of restraints either cultural or self-imposed.
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Maslow's stages of development are placed in this hierarchical form rather than at age
levels. They take on a pyramid shape with self-actualization being at the top of this
pyramid and basic needs at the bottom. Self actualization takes place only after other needs
are met. Basic needs are: belongingness, affection, self-esteem and respect; freedom from
pain, fear and hunger; being safe and secure.

Maslow does not say that the feeling of self-actualization does not occur only when
these needs are met but that people at points in their lives may experience what he terms
'peak experience'. These are experiences of great joy or wonder, total enrapture in the
moment. These are moments or times of self-actualization. People get a taste of what life
could be and thus they continue to strive to gain self-actualization or a full meal in order to
appease the appetite.

Healthy, to Maslow, is the ability to meet, or the attainment of, needs. For meeting
these needs leads to satisfaction, happiness and, hopefully, self-actualization. When one is
self-actualized, basic and other needs are fulfilled, there is no deficiency.

This paper listing some of the characteristics of a self- actualized person is from an
unattributed source.
Some of the characteristics of the self-actualized person are:

1. THEY ACCEPT THEMSELVES, OTHER PEOPLE, AND THE NATURAL WORLD
FOR WHAT THEY ARE.

2. THEY ARE PROBLEM-CENTERED RATHER THAN SELF-CENTERED

3. THEIR APPRECIATION OF PEOPLE AND THINGS IS FRESH RATHER THAN
STEREOTYPED.
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4. THEIR INTIMATE RELATIONSHIPS WITH A FEW SPECIALLY LOVED PEOPLE
TEND TO BE PROFOUND AND DEEPLY EMOTIONAL RATHER THAN
SUPERFICIAL.

5. THEIR SENSE OF HUMOR IS PHILOSOPHICAL RATHER THAN HOSTILE.

One of the most respected child psychologists of our century was Jean Piaget. He also
believed children's development occurred in stages of growth. That children's' perceptions
of themselves and their world varied according to which stage of development the children
were in at the time. In other words children could only perceive their world a certain way
depending upon the stage they were in. Piaget's stages are: 1. Sensorimotor- ages birth to
18 months or 2 years, 2. Preoperational- ages approximately 2 to 7 years, 3. Concrete
operational- ages approximately 7 to 11 years, and 4. Formal operations- age beginning at
12 years and beyond.

Piaget's cognitive theory of development begins with the sensorimotor stage where the
infant's world is perceived through the senses of touch, sight, taste, hearing, and smell.
The next stage in his theory of cognitive development is the preoperational period where
language begins to play a more significant role. The child in this stage believes in fairy
tales or fantasy stories as being most plausible.

As children pass from this stage to

concrete operations at approximately seven years of age, they begin to think more logically
about their world and perform tasks that before may have been beyond their developmental
capabilities, e.g., mathematical operations. Piaget's final stage of development is the
Formal operations period. This is the stage when children are not only able to think about
the world in concrete terms but the beginnings of abstract thought also appear. Children
can now look into the past and the future to discover more than one explanation for a
presented dilemma (Craig, 1992). Piaget's theory is necessary for educators in order to
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time or age-sequence material and to determine how it is to be presented in the classroom,
i.e., concretely or abstractly or both depending on the type of learner.
What can one extrapolate from these theorists and their stages to clarify the concept of "a
healthy child?" Freud was less interested in talking about health and more interested in
helping people discover reasons for their psychoses or their problems in their adult life.
Freud talked about child development but only in relation to the development of the
unhealthy adult. For example, a latency age boy is repeatedly tucking his shirt into his
pants for fear of exposing his underwear. Freud would interpret this behavior as a
compromise formation between a repressed desire to exhibit himself and the defenses of the
ego. Freud sees problem behavior as consequences of conflict between one's repressed
desire and the ego's desire to be in control. According to Freud, then, an ideally healthy
individual would be one who passes through all of these stages with ease or without
fixation or over-involvement. That is, to be healthy one would not get stuck in any
particular stage of development. It's not just being stuck, it's a theory of control over
irrational forces that if not completely controlled would cause the formation of
psychological symptoms. What is a healthy child then? By this formulation it is the
absence of psychological symptoms. But, one person's neurotic symptoms of lack of
control over internal forces may be another person's healthy expression of aggression or
anger. Freud might say little Johnny who was running all over the classroom was lacking
sufficient control over his aggressive instincts. Whereas, his mother might say that he is
simply energetic. Who is to say whom is correct? Again, back to the conclusion that
healthy is in the eye of the beholder or a matter of judgment.

Erik Erikson, developed his theory out of Freudian tradition but he believed personality
was an ongoing process of dealing with developmental stages throughout one's life. For
example, in Erikson's fourth stage of industry vs. inferiority, ages 6-11, a child leams how
to do things in the world and when encouraged in productive activity s/he develops an
innate sense of competence. When efforts are discouraged as in the case of little Johnny,
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he develops an internal sense of inferiority. Here's Johnny searching for understanding of
how a chair works by swinging it around and the sympathetic adult who realizes his
developmental stage may encourage this as a healthy behavior. The over controlling adult
who does not recognize Johnny's need to explore his world in order to discover how
things work may do harm by causing a basic sense of inferiority by interfering with this
activity. The child then internalizes blame or shame about himself when this activity could
have been better understood as healthy. This certainly does not mean that adults should
allow children to run rampant at all times but it does imply that adults need to be more
sympathetically aware of children and their developmental needs.

Little Sally, on the other hand, has probably internalized inferiority or a sense of
incompetence. The unaware adult may leave her alone as she is playing quietly but, she
may be the more needy of the two children for active adult involvement. An adult may help
her express her feelings that she's bad or that she's inferior because of what her father did
rather than leave her to herself. This involvement may help her successfully complete this
stage in her development.

Erikson's model leaves one with the impression that although a stage of development is
typically achieved within a certain age range, such as, trust by age one, if it is not acquired
by that age it could possibly be acquired later on in life. Let's say Sally learned to not trust
by the age of one. She still has not developed a sense of trust by age nine. If she later
begins to believe that someone is trustworthy and then tests that theory out and still
discovers that other person to be trustworthy she may gain some internalized sense of trust
in others or hope in the world. "On the basis of experience, the child does not readily trust
adults, especially strangers. If you are trustworthy, the child will come to trust you."
(Psychiatric Examinations of Children by James E. Simmons, pp. 19-20)
Erikson's developmental stage theory is somewhat similar to Maslow in that they both
believed that some basic needs need to be met in order for one to be healthy.
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Maslow has less to say about children's stages other than that all need to have their basic
needs, such as security and freedom from pain, met, in order to be healthy. How then
does Maslow help us to understand Sally and Johnny? According to Maslow’s hierarchy
of needs Sally's basic needs for safety, belongingness, and esteem are not being met so she
is unhealthy. Using this model, addressing her basic needs for safety would be necessary
in order to help her develop her personality in a healthy way. Maslow says that until the
lower problems are resolved one cannot move forward. Johnny doesn't evidence any
unhealthiness according to Maslow's model. In fact he seems to display behaviors that one
could interpret as anxiety free.

From what has been commented on above it is apparent that there are numerous and
varied schools of thought on what shapes personalities and lives. While it would be
impossible to go into depth about each and every one, some additional theorists help in
developing the "healthy child" concept.

Learning theorists, for example Thorndike, believe the environment shapes our
personalities (Holland, 1974, Shaw, 1970, Craig, 1992). If the environment is kind, a
child can learn to play at ease; if harsh, the child may become edgy, restless, weary and not
able to relax enough to engage in successful play. Social learning theorists believe
behavior is molded/ shaped not only by environmental factors but by modeling. If a child
sees another rewarded for sharing or is, him or herself, rewarded for sharing, that behavior
would be reinforced. If aggression is rewarded, aggression may be reinforced and thus
more likely to occur again (Shaw, 1970).

In Frick's book Humanistic Psychology: Interviews with Maslow. Murphv. and
Rogers: Murphy, could not give...."universal criteria" for a healthy personality when
asked. Instead he states that the only way to do so is through negative means, i.e., to state
what one knows makes one unhealthy.
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"I think we can state some of these things negatively by speaking of the conflicts,
the humiliations, and the guilts that contribute to the suffering of children and
prevent their growing into effective or happy adulthood. In fact, I think we can lay
down on the basis of modern psychiatric experience many simple rules of thumb
regarding how to prevent these things, particularly the humiliation, shame, and
guilt which do such a great deal of damage to the normal development of a healthy
ego and a sense of adequacy, a sense of worth." (p. 73).

Again, in this interview Dr. Murphy was asked to characterize a healthy personality. He
felt he was being asked the same question, as did this researcher, on universal criteria for a
healthy personality. But he endeavored to answer, yet again, this difficult, if not
impossible, question.
"I think you can say that there are certain things that inhibit the development of
normal personality, guilt, shame, the bitterness of self- blame, etc. I don't have
anything to add to that. On a positive side, I think we can say in a bland, general
way, love, generosity, support, a reasonable amount of balance, poise, selfcontrol, all these things are in the right direction, but how to make a mish-mash,
how to make a goulash, a hash out of all these ingredients." "I don't believe the
psychologist knows any more about healthy personality than a playwright or
novelist." (p.75).

Carl Rogers, in his interview with Frick, makes reference to healthy personality
development when circumstances are right and aggressive, and socially undesirable
characteristics emerge when circumstances are not favorable for a person's inherent good
to come to the fore.
"... I would mean if conditions are such as to promote healthy growth then I think
you can trust the choices of the individual to be social but it's very obvious from all
kinds of things that are going on in the world today that for many people the
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conditions of growth and development have been far from those that promote a
healthy development. So you get destructive choices, you get some enormous
amounts of aggression, you get all sorts of things that we would regard as socially
undesirable and man is perfectly capable of making these choices when his situation
has not been good and, again, when he's not been fully aware of himself and his
background." (p. 89).

In Rogers interview, he also mentions the human need to love, citing that Harlow's
monkey experiments demonstrate any organisms' need for love. Rogers was asked in this
interview if he felt that one is a victim of the conditions placed on him early in life. While
he doesn't suggest that we can all rise above negative conditions, he does make the
distinction between what is possible on one’s own if one hails from a healthy environment
and what is required for one to be able to rise above the early influence of an unhealthy
environment; and what is needed, according to Rogers is, help.
"I think he would find it very difficult to reject those conditions without some sort
of help, some sort of therapeutic climate, whether it was planned or unplanned. I
think probably the more psychologically healthy the development of the child, the
more he would be able to challenge conditions of worth.” (p.91).

Finally, one section in Frick's book discusses healthy personality.

First, there is

mention that in a healthy personality the past is mingled with future possibilities while one
is experiencing the present. There is further mention of healthy personality in humans
having inborn potential or an ability to grow in healthy ways, this time stressing that a
nurturing environment is necessary for healthy personality development.
"Healthy personality represents the emergence and successful articulation of the
organismic species-wide directional tendencies, while innate expressions of the
organism must receive nurture and support from the environment." (p. 137).
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It seems much hasn't changed since 1959 for in the book, Education for Child Rearing.
Brimm found himself in the dilemma that is much like the one this researcher has found
herself in while trying to seek answers to what makes a healthy personality.
"Hence, one is against mental illness rather than for mental health; security is not
necessarily sought, but insecurity is to be eliminated; gentleness may not be a
virtue, but brutality is clearly an evil. In this matter, the parent educators do not, to
be sure, stand alone. Various authorities reporting on conferences, programs, and
available literature describe the considerable reluctance of professional persons in
the field of mental health to state just what mental health would be." (p. 82).
Healthy seems to mean what the individual wants it to mean. For example, if you see
someone as shy you may value this quieter aspect and see this as a positive character trait.
On the other hand, to this individual an outgoing personality may be viewed as a negative
character trait. It depends on who's looking and what they are looking for. What is
valued depends entirely on one's frame of reference, if you will!

Lecky confirms this thought, 'healthy is in the eye of the beholder' (in the book.
Theories of Personality, by William B. Arandt, Jr.) through his belief that..." Each
individual must be studied in his own right since his organization of ideas, feelings, and
attitudes is qualitatively different from every other persons." (p. 40).

Another great obstacle for personality theorists is the limit of generalizability of any
findings and to draw conclusions scientifically, i.e., general statements could be made but
none that fit every person, every personality. There is just too much variance.
"First, Allport and Maslow, especially, blame psychology's efforts to ape the
methods of classical physical science for its disregard for the uniqueness of the
individual.

Both

noted a great gap between physical objects and human

personality that makes the methods of physical science inapplicable to the study of
personality." (p. 48)
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Sometimes it's just intuition, a kind of inner knowing.
sees rightly. What's essential is invisible to the eye."

"It is only with the heart that one
This excerpt is from The Little

Prince, by Antoine de Saint- Exupery, and borrowed from, Emotional Problems Of
Childhood and Adolescence a Multidisiplinarv Perspective, whose authors quoted it at the
beginning of their book and it seems fitting to insert it here.

In summary, it's interesting to note that when one turns to books that deal with
emotional disturbances and childhood trauma, the same theme emerges; no one can
describe very specifically what constitutes healthy. It's true that psychology is an
imperfect science in many areas. There are just too many variables. The question is why
do some children survive and others become troubled?

Is it the mix of environment,

genetics, stressors, e.g., social problems, special educational needs, or brain structure,
e.g., neurological disorder? The answers to these questions may never be known fully.

One can see the complex issues and difficulties in dealing with these issues, questions,
and thoughts on healthy personality. In general, the statements seem to deal with what has
proven to NOT be good for the child.

An argument that might be raised here is that some

of our most sensitive and caring people went through some childhood trauma. Indeed it
may have helped make them the caring people they are today. Why then do some not
become sensitive and caring for having gone through hurt, but instead they become
aggressive, disturbed, and carriers of this, if you will, disease?

In essence,

"Scientific knowledge has increased our power to predict and control events but it
has not substantially contributed to knowledge about our own nature." (Emotional
Problems of Children and Adolescence a Multidisciplinary Perspective (p 7)

This researcher finds it interesting that these aforementioned therapists kept using the
word things or conditions that are right or not right for healthy growth but they failed to
mention very specifically what those mysterious things were, or which were favorable
and/or unfavorable. This researcher agrees that it may be impossible to define these
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"things." Maybe they too, are just intrinsic in nature; with some people able to see or
understand favorable "things" for healthy growth and development and others not able to
see or understand, intrinsically, these favorable "things" and thus they cannot provide to
children what they need, whatever that is!

One condition that the psychologist Carl Rogers felt was important for healthy growth
was love. As stated earlier he cited Harlow's monkey experiments saying this
demonstrated that humans needed love. Here is an area where a psychologist at least thinks
that humans need love and affection for healthy growth and development.

But..What is

love according to Harlow's famous experiment? Is it a need for nurturance and comfort?
Is it a need to be talked to? Held? Fed? What? Maybe it is the way in which one is held,
talked to, and fed, that lets one feel or experience love.

In conclusion we must remember that children are fragile human beings, and adults,
depending on what theory or model they are using, can enhance or hamper a child's healthy
development. Therefore adults should be aware of what model they are choosing and
should be sensitive with the use of that model in order to be more effective. There is no
right answer as to what is a healthy child. It is dependent on what one believes. If one is
to work with children who are hurting or wrongdoing then one needs to have some model
in order to make sense of their behavior. Who is to say who is right of the theories
presented in this paper? The key point to remember is to be self-aware when choosing a
model; and of how that choice will help make sense of children's behavior. Children sense
when others truly care. Any model chosen would be right as long as the person involved
with the child remains consistent and caring. Children need to be listened to with
understanding and a sympathetic heart. Healthy, as beauty, seems to be in the eye of the
beholder. Healthy, does this mean the ability to learn? To seek out others for
companionship? To trust? To love? To adjust to the unhealthy environment one is raised
in? To maintain health as an adult when one is from a healthy environment?
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In this researcher's particular classroom environment, where all of the children are
emotionally distraught and behaviorally disordered and cannot get along generally in other
classrooms, there was a very definite need for control, consistency, and caring in order to
make the classroom as close to what would seem to be a healthy environment and not an
unhealthy environment. In order to help achieve these goals the researcher studied
seriously the use of the timeout procedure but subsequently the timeout was modified in
more positive ways to counter what seemed to be negative aspects of the timeout
procedure. However, even this did not seem to meet the needs of the children and an
intervention that was more caring of the children was needed within the program. Because
with the use of the timeout only, the children were resentful about going, they felt
uncomfortable, they hated it, it seemed to bring out their worst, they kept going for the
same behaviors, and they were not learning new appropriate behaviors.

Over a Christmas vacation in thinking about more healthy and appropriate ways in
which to meet the needs of the children that would also demonstrate more caring, the
researcher conceived of the idea of the Caring Center.

Healthy environments: The voice of the children
In addition to the scholarly views summarized and discussed in the preceding, this
reviewer solicited the opinions of another set of "experts", people living the role, children.
What do the children believe is a healthy environment in which to grow? And given this
healthy environment would one grow up to be healthy? What about unhealthy
environments? Will one grow up to be healthy or is there a chance one could still grow up
to be a healthy individual? These are the types of questions the researcher asked several
children from various backgrounds. The interviews of these children are limited. They
lack family observations and family interviews which would have been helpful to increase
validation such as in Inge and Malcolm's study of the family from the child's perspective
(Bretherton, 1990). This was not a possibility here for these interviews due to the nature
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of questions, the trust children had in this adult, and the children's anonymity that the
researcher wished to keep intact out of respect for these children who wholeheartedly
volunteered their time and efforts. The nature of the questions was such that the researcher
did not ask what their life might be like at the present or past time; all that was asked was
their thoughts on what would be an ideal living environment in their eyes or from their
point of view. The researcher was cautious not to seem judgmental or suggestive in any
way so as not to influence their responses.

Kelly, a therapist quoted in the book. Theories of Personality, used a direct interview
with clients. He is quoted as saying, "If you don't know what's wrong with a client, ask
him, he may tell you. [1955]." (p. 84) Kelly also utilized writing as a tool to understand
how the client understood or perceived his world. In interviewing children 1 found it not to
be fruitful to use the writing method due to limitations with the children's written
expressive vocabulary in conveying their thoughts and ideas; instead open interview was
used. I felt children’s responses were more accurate through the use of this technique than
if written responses were requested, the reasons being the limited writing ability of some
of these children as previously mentioned.

Another therapist, Carl Rogers, did not feel therapists should use direct content
questions in the interviews as this provided little information as to a client's personal
opinions, feelings or beliefs and slanted them more toward the therapist's views.

Rather

his interview techniques were client-centered enabling the client to express his own
personal feelings and beliefs (Arndt, 1974).

Giving children prompts but not wording

specific content within the questions allows for this personal open type of technique that
Rogers uses with adult clients. After all, the children's opinions, beliefs, and feelings as
to what constituted a healthy environment for themselves and their peers is what this
researcher was focusing upon for the purposes of this paper.
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Maslow also utilizes techniques that allow a person to express personal feelings and
thoughts. Maslow conducted interviews for information on what he terms 'peak
experiences' through the use of open interview and client's personal responses (much like
the researcher's interviews conducted with children for their impressions.)
"The simply stated instructions were the following; I would like you to think of the
most wonderful experience or experiences of your life; happiest moments, moments
of rapture, perhaps from being in love...First list these, and then try to tell me how
you feel in such acute moments [1968,p.77]." (Theories of Personality p.88)
He observed that direct techniques are open to subjective feelings of the interviewer as well
as influencing the client's honesty. Children, however, tend, on the whole, to be frank and
open in a non-threatening atmosphere for they haven't learned a many 'tricks' as adults
have through the years.

Following are excerpts from this researcher's interviews with some children concerning
their viewpoints as to what constitutes a healthy environment. Children were told that I
wanted to hear, from their point of view, what would be the ideal environment in which to
grow up in and what would be an unhealthy environment in which to be raised. I assured
them that there were no right or wrong answers, only that I wanted to know how they truly
felt. I also assured them that their names would not be revealed, that I only wanted to
write about their opinions.

Insofar as these interviews have gone, much has been left open to the reader and to the
reader's interpretation.

Child #1 is a small, friendly, 12 year old boy from a rural community. This child is
being raised in an environment much like the one he describes as an unhealthy
environment. There have been calls to the Department of Social Services on his and his
sibling's behalf; nothing has changed. This child is fortunate to have just the type of friends
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he mentions may be able to help him grow into a healthy adult. He has access to friends
and friends' homes that are more caring and accepting, giving him some alternative models.

Interview with child #1

Interviewer: "What do you think is a healthy environment for a child to grow up in?"
Child 1: "What do you mean?"
Interviewer: "By environment I mean the home and the people in it; what should it be like?"
Child 1: "Like when you're young, like when you're younger, they shouldn't hit you; this
is hard. They shouldn't swear, they shouldn't hit you, they shouldn't smoke.

Interviewer: "O.K., you've described what it shouldn't be like, now can you tell me what it
should be like?"
Child 1: "Oh, O.K. Your parents should be nice. Like if you do something bad you should
be sent to your room for awhile. Or like when they are mad at you they don't swear they
should just talk to you, like...this is hard. Let's see, they should sit down and talk to you
instead of just hit and swear. If they don't have the time to sit and talk to you they should
just send you to your room for a little while then talk to you.

Interviewer: "I'm going to ask you another question, though I think you've answered it
already. However, you may have something to add. What is an unhealthy environment
for a child to grow up in?"
Child 1: "Well, let me see...like before, they shouldn't hit you, swear at you, or smoke.
That's all I can think what I said before."
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Interviewer: If you could live in any type of environment, one that you could choose; what
would it be like? Describe it."
Child 1: O.K. It would be like my parents would be nice, they wouldn't be mean at all.

If

I did something bad they wouldn't holler at me and swear at me. They would talk to me
and they would let me stay out a little later, like to nine so I could catch fireflies and stuff.
They would let me go sledding once in a while in the winter and my mom and dad
wouldn't have that three room bedroom they have. They would give my sister back her
room and my brother back his room and me back mine so my brother wouldn't be there
and make such a mess for me to clean and he wouldn't bug me when I had my friends
over."

Interviewer: "What do you think a child would grow up to be like if he was raised in this
unhealthy environment?"
Child 1: "His lungs would not be as healthy as other peoples who grew up in a good
environment. He would probably become a trouble maker. Probably be bad in school and
be a bully picking on people and picking fights. When he gets older he's going to really get
hurt because he might pick a fight with someone bigger and stronger like in a bar or
something because his mom and dad; he's going to be just like them. And when he has
kids he's probably goin' to hit them and that would be a bad family; a mean family."

Interviewer: "Is there any chance he might grow up not to be like this?"
Child 1: If he has really nice and good friends; he could try to be like them. Then he may
try to be like them and try to be good, then he doesn't get in trouble. His parent won't hit
him and yell at him. He won't take after them because if he hangs out with his friends and
takes after them and they are really nice, then he may grow up to be like them.
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Interviewer:

"What would a child grow up to be like who was raised in the healthy

environment that you described?"
Child 1: "O.K. If he grew up in a healthy environment he would probably be really nice
and not be mean. He would be healthy and he’d be stronger because he didn t grow up in
a smoke filled environment. He'd be physically fit and hed probably have friends if he
grew up in a nice environment cause if you're a bully you wouldn't have much friends.”
End of Interview #1
**Note: Child # 1 's parents had been contacted by The Department of Social Services due
to numerous calls by concerned neighbors.

Of interest is this child's dilemma. Here is a

child in a situation that is considerably less than ideal and yet people were ineffective in
changing how the system treated this particular case. According to Raju Varghese and
Chris M. Mouzakitis in their book. Social Work Treatment With Abused and Neglected
children, "People feel helpless...They feel that no matter w hat they do. the problem is not
going to change, and even if they report cases to established protective serv ices no adequate
services are available." (p.6)

Interview with child #2

Child #2 is an 11 year old boy w ho was living in a rural community at the time of this
interview. He has since left to go to the area he describes in his inter, lew as violent and
gang infested. He was sent here to live with relatives while the parents men to wor.< cut
some difficulties, which are unknown. The child felt abandoned and lonely. He was
unsure of whether he would be reunited w ith his family. He was eventually sent to liv e
with his father. His mother chose to remain in the rural comm units wr.ere the child was
housed with her relatives but not with her. It is fairly clear from this interview that he
could have felt discarded bv his familv.

Interviewer: "What do you believe is a healthy environment for a child to grow up in?"
Child 2: "An unviolent town with a good school and a nice home."

Interviewer: "Would you describe that home; what the people are like?"
Child 2: Nice, don't smoke, don't drink, do stuff with you like play with you."

Interviewer: "What would be an unhealthy environment for a child to grow up in?"
Child 2: "Gangs, lots of guns, people who abuse and beat children and are alcoholics or
do drugs."
Interviewer: "What do you mean by abuse: what is abuse to you?"
Child 2: "hit you in a certain way to make you get bruises or severely hurt. Or like they
cross you out of their life, they don't talk to you, ignore you."

Interviewer: "What do you think a child would grow up to be like in this unhealthy
environment?"
Child 2: The person could become a gang member, a druggie, could use guns, and if they
have children could grow up to beat their children."
Interviewer: "Is there any chance that someone could grow up healthy who is raised in the
unhealthy environment that you described?"
Child 2: "Yeah."
Interviewer: "How?"
Child 2: "I can't say it in words, I don't know exactly how, but I know he could pull it
off."
Interviewer: "Let me offer this; would he need help?"
Child 2: "Probably, yeah. Ummm, vacations from that town, from his parents, and, uh, I
guess that's it."
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Interviewer: "What would a child grow up to be like who was raised in the healthy
environment you described earlier?"
Child 2: "O.K. He would have a good job, good family, hopefully. And would know
how to raise children and be successful."

End of Interview #2

Child #3 is the oldest of children interviewed. She is 13 years old. Her home environment
is supportive and loving. She has a younger brother who is learning disabled. She reports
that she can always talk over problems with the adults in her family.

Interview with child # 3

Interviewer: "What do you believe would be a healthy environment for a child to grow up
in?"
Child 3: "I think it's healthy for a kid to grow up in a neighborhood that is full of friendly
people. Maybe some kids their age, somewhere they can go to talk to someone like a
neighbor besides their parents. Parents that you can talk to, not parents who leave you
alone. Or maybe an older brother or sister that you can talk to. You would go places with
your family. Like spend a lot of time with them, like go on picnics once in awhile or just
sitting down watching a movie together."

Interviewer: "Describe for me an unhealthy environment in which to be raised?"
Child 3: Umm...A family that you wouldn't be able to talk to, like they would just push
you away and you wouldn't be able to talk about your problems. Or a family that beats
you."
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Interviewer: "What do you think a child from this unhealthy environment that you
described would grow up to be like?"
Child 3: "Most likely they wouldn't care about anybody because of the way they were
treated. Or if they end up having a family they would probably be the same kind of parents
their family were."

Interviewer: "Do you think someone raised in this unhealthy environment stands any
chance of growing up healthy? In other words overcoming this negative upbringing?"
Child 3: "I think that most likely a little of the population that had that unhealthy
environment would grow up healthy because they wouldn't want to grow up to be like their
parents. But I do think the majority would grow up to be unhealthy because their parents
were just so cruel and they didn't have a chance to learn anything else."

Interviewer: "Is there a chance that there is a place where they could learn a different way
of life?"
Child 3: "I think if some of the people who grew up like that had a place to go, like a
neighbors, they could just talk to them and learn from them...when they spend some time
with them."

Interviewer: "What would a child grow up to be like who was raised in the healthy
environment that you described?"
Child 3: "Probably they would have a nice job, a good paying job. And have a nice family
and home and they would be able to enjoy things like they did when they were a child.
And, umm. If they had children hopefully they would treat them the same way as when
they were young."
End of Interview #3
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Child #4 is 10 years old, and a learning disabled child who hails from a loving and caring
environment. He pretty much likes to go his own way which is also evidenced from the
interview. I'm not sure he understood the questions fully or if he fully believed they would
be kept confidential from the parents. I think he put in a plug or two for material things.

Interview with child #4

Interviewer: "What do you think is a healthy environment for a child to grow up in?"
Child 4: "I don't know. I...urn...I can't think of anything."
Interviewer: "Let's start this way then. What would be an unhealthy environment for a
child to grow up in?"
Child 4: "Like a bad house. It don't have any heat in it or anything like that. If the parents
weren't taking care of themselves, it would be a bad influence on me. Then I'd grow up
and live like that. Or if someone keeps spanking you if you come home late. If they don't
take care of themselves. Like they could get a big cut on their leg and not take care of it and
it could get infected."

Interviewer: "What would be a good, healthy environment for a child to grow up in?"
Child 4: If they take care of themselves and eat right. Like if I came home late it would
give them the right to yell at me but not spank me. To be nice. I'm not saying they should
buy me anything; if they don't want to they don't have to."
Interviewer: "What do you mean, to be nice?"
Child 4: Uh..If my ma is nice she brings me where I want to go and she lets me go where
I want to go.

Interviewer: "What would a child grow up to be like who was raised in the unhealthy
environment which you described?"
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Child 4: "They would live in a bad place. I know this guy he lives on route 62 in a tarp
with a fireplace. He lives in the woods and he pays money to live on that land. He has a
lot of money in the bank. He has over $2,000 but he doesn't want to take it out because
his x-wife will track it down and take all of his money. He's nice to me. I know that
people who grow up in an unhealthy environment would be crabby because their life would
be miserable and everybody is picking on them."

End of Interview #4
*Note: This child was losing interest in the interview and his answers were not congruent
with the questions asked. I felt it best to conclude the interview.

Child #5 is an 11 year old boy from a single parent home. He describes his home as a
nice, loving and caring, environment. His parent is extremely concerned for his welfare
and makes it a point to provide as much quality time as possible with her child. He is
supported and seems to know this.

Interview child #5

Interviewer: "What do you think is a healthy environment for a child to grow up in?"
Child 5: "Strong love. Being understanding to one another, caring for one another. Being
together, not fighting. Trust built between family members. Kindness...politeness."

Interviewer: "What is an environment that is not healthy for a child to grow in?"
Child 5: Dishes piled up for a mile. Not being made to be responsible. Being hit is a bad
environment. Not ever being able to do what you want to do, like always being yelled at
for what you didn't do or having your mom or dad yelling and swearing at you for little
things."
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Interviewer: "What do you believe a child who is raised in this unhealthy environment will
grow up to be like?"
Child 5: "The person would swear a lot, maybe do bad things, get in trouble with the law.
He might play with fire a lot and do nasty things. He might be an alcoholic. It might have
driven him to drink.

"Interviewer: "Is there a chance that someone raised in an unhealthy environment could
grow up to be healthy?"
Child 5: "Yes. A person may want to break the cycle. They might just try to not be like
their parents and try to be nicer and kinder."

Interviewer: "What do you think a child who is raised in the healthy environment you
described going to be like when grown up?"
Child 5: "Nice, caring, loving, non-abusive, won't yell so much. Handsome or beautiful
on the inside."

End of Interview #5

Discussion
These children have expressed their opinions about their home environments, as well as
what one may grow up to be like if, from a unhealthy environment and from a healthy
environment.

Children's comments, about what may happen to one who is from an environment they
felt was not a healthy one in which to be raised, were quite perceptive. More than one child
felt that children would grow up to be child abusers. According to child 3." But I do think
the majority would grow up to be unhealthy because their parents were just so cruel and
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they didn't have a chance to learn anything else" Children also thought that if one grew up
in an unhealthy environment there was the possibility one could become: a gang member, a
drug user, a child beater, a law breaker, and a trouble maker. Children also expressed
some concern about physical health if the home environment was one where people
smoked or drank.

However, these children seem never to feel one is forever lost; they feel one can
overcome even seemingly insurmountable obstacles and become healthy adults. At times
they felt other people would help them through role modeling and understanding. Others
felt they could do it simply because they knew there was another way to live and feel.
Many children seemed intrinsically to know that they needed an empathetic adult, one who
would listen and care.

The children's comments about healthy social attitudes include the need for friends or
neighbors. These children appear very trusting toward adults other than their parents.
They expressed the need of having someone to talk to about what concerns them: their
issues, difficulties, triumphs, and problems. If a neighbor will take the time to listen, then
children are willing to talk to them in substitution for parental support. They also
expressed desire to live in neighborhoods free of crime that might contain these caring
neighbors.

Children mentioned the desire and need for good friends, friends who will take the time
for true friendship. This was especially important for those who did not feel heard or
understood by their parents. The children felt that, through caring and modeling, other
children would be able to help them become healthy adults.

When the children were discussing their parents, similar themes emerged. Children
wanted and needed to be understood by those they love. The need for parents to be
understanding, caring, supportive, and involved in their lives was prevalent in the
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children's thoughts. They all expressed desire for this special kind of caring if they felt
they didn't have it, and expressed caring's importance when they felt it did exist for them in
their lives.

Timeout and alternatives
The preceding literature review and interviews were done to access what constitutes a
healthy child in order to give a standard by which to judge healthy and unhealthy
personality and to put the practice of timeout and Caring Center in a broader theoretical
context of child development. However, since the major focus of this study is the use of
timeout and the use of the Caring Center technique, the following literature review of
selected books and journal articles will address a description of timeout, the positive and
negative aspects of the timeout technique, and what others have done on alternative,
varying methods of timeout.

The authors generally define timeout as an area/or dimly lit room in which to place a
child. That small room needs to be void of any stimulation or reinforcing events.
Placement in timeout is contingent upon the child's socially inappropriate behavior.

Some of the cited advantages of timeout mentioned are: it provides a means to interrupt
inappropriate behavior before the behavior escalates into more deviant behavior (Kanfer, F.
H., Phillips, J. 1970); time out can be used as a time for reflection for the child (Kanfer, F.
H. Phillips, J. 1970); it gives the teacher, child, and class a moment to relax and not react
emotionally (Kanfer and Phillips p 360 1970); aggressive acts may decrease (Morris R. J.,
Kratochwill T. R., 1983); it's an easy, clear way to deal with disruptive students
(MacDonald W. S., Tanabe, G. 1973); it may decrease repetition of the act that put the
child in time-out(Larson L.A., Bricker, W.A. 1968); it avoids the use of more physically,
counter aggressive, punitive measures (Patterson G.R., White G.D., 1969); it may
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suppress negative behavior and thus less time is spent in disruptive classroom behavior so
more time would be spent on task (Skiba R., Raison J., 1990).

The negatives of the use of timeout according to the literature include: the child receives
no training in making correct decisions (Moore D. J., 1972, Larson L.A., Bricker W.A.
1968, Kazdin A.E., 1980); time-out may fail to suppress the disruptive behavior and it may
be difficult to be certain of the reasons for the failure (Kanfer, F.H., Phillips, J., 1970); it
is viewed as an aversive form of punishment (Kazdin, A. E., 1980); time-out suppresses
behavior rather than changing it (Kazdin A. E., 1980); if a child is socially withdrawn, it
may be harmful (Kazdin A. E., 1980); children lacking social skills are removed from
opportunities to strengthen more social skills (Kazdin A.E., 1980); timeout can be abused
by staff (Skiba R., Raison J., 1990); removal from the classroom may result in missed
learning (Skiba R., Raison J., 1990) some children do not view timeout as a consequence
for their behavior, they see timeout as someone, the teacher in these instances, as not
treating them fairly (Chamey R.S., 1992).

In the literature review several alternatives and varied implementations of timeout were
mentioned:
According to Ruth Charney's book. Teaching Children to Care (1992), she varied
timeout after recognizing that timeout wasn't the answer for all children, especially for
children who find timeout to be a frightening experience or for those whose personalities
cannot tolerate timeout situations. They are given alternatives to timeout called, the
"Timeout Place" and "Bargaining" (pp. 114-115). In the timeout place the child chooses a
spot for a quiet time until the child can return to classroom activities on his/her own.
Parents or the principal may be called upon for support. In bargaining, the teacher
discusses the situation and /or problem with the student following these four steps:
"1. Naming - stating the problem with specific examples.
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2. Emphasizing the student's choice- " I can help you, but I can't make you ...
It's your choice."
3. Bargaining - setting a friendly tone and establishing a "fair deal".
4. Sealing the bargain - a contract with clear expectations and consequences." ( p.
116)

Reuben Hilde, who wrote The Rod vs. The M&Ms. suggests that children need to be
treated with patience, as well as given an opportunity to demonstrate self-control. This
book includes suggestions for helping parents and teachers with discipline. The mainstay
of this book is the 'golden rule'. "And as you would that men should do to you, do ye also
to them likewise." (Luke 6:31) The author suggests three principles to use as guidelines:
"1. Individualize the discipline
2. Humanize the discipline
3. Localize the discipline " (p. 79)
To individualize the discipline is to take into account each child's background and needs.
"To humanize the discipline is to have loving concern for the one being disciplined." (p.
79) And, finally, to localize the discipline means to deal with the problem in the area where
it occurred if possible. For example, the problem should be kept private in the classroom
by not involving others. The more people who become involved, the tougher it gets on the
child. If it cannot be dealt with locally then others may be called but a solution between the
student and the teacher should be attempted first. "This rule [the golden rule] will lead the
teacher to avoid, so far a possible, making public the faults and errors of a pupil." (p. 82)

Dewey J. Moore, who wrote Preventing Misbehavior In Children, believes a child
should receive help in learning appropriate behaviors not just send the child to another
place. He believes people need to be sensitive to a child's perception of the problem and
help the child learn appropriate behavior by first, accepting the child and the child's
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feelings. Then one needs to listen with empathy to the child's views. These are the first
steps toward helping the child.
"If the condition of empathy exists, communication will be a necessary
accompaniment." ( p. 38) " We need to know how he views himself in relation to
others if we are to understand why he behaves as he does." (p. 50)
Some researchers have agreed that there needs to be a better way to deal with discipline
problems than just giving out a punishment, which sometimes is the way timeout is
viewed.
" Glasser (1981) points out then whenever the teacher makes the rules, enforces
them, and deals out punishments, the students are denied self-monitoring, selfcontrol, and a sense of responsibility." (Englander M.E., 1986 p. 95)

Englander also points out the importance of the student recognizing his behavior and the
teacher's role as that of facilitator in order to allow this to happen. The student, if expected
to act responsibly, just may, and the teacher must expect responsible behavior from the
student. Responsible behavior doesn't just happen one has to help the student become
aware of the behavior. " If, on the other hand, teachers indicate through word and action
that students are to act maturely and make responsible decisions, then they will." (p. 99)
In helping students understand and recognize their behavior the author puts forth some key
points:
" 1. Define the problem
2. Generate possible solutions
3. Select the most logical means for achieving desires and protecting
rights
4. Operationalize a selected solution
5. Assess the consequences of the solution" ( p. 282)
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In her book. Classroom Management and Teaching: persistent problems and rational
solutions. Charlotte Epstein, in a section on 'Developing Awareness of Needs,' discusses
the importance of children learning first, how they do respond in certain situations and
then, how others may feel about that response. It may not change how students behave but
it is a beginning for the student to know why one acts as one does in the first place.
"But it is in this kind of interaction that the level of consciousness of

self and

others grows, and the children are increasingly able to deal constructively with their
feelings instead of being buffeted mindlessly by them." ( p. 28)
When children feel more comfortable with their feelings, they learn to identify the real
causes of their feelings, lowering the number of displaced negative responses or hostile
feelings towards others. Children can grow to be more independent. They are more apt to
question their responses toward others when they begin to recognize their feelings. ""If
my feelings are justified, what can I do to change the disturbing situation?"" (Epstein C.
1979 p. 104)

In summary, the literature addresses the positive effects and pitfalls of the timeout
intervention; alternative and modified timeout techniques; and, what children need in order
to leam to behave successfully. A lot of the literature seems to suggest that a modification
of timeout is needed, as traditional timeout may be considered a punishment and is not
designed to help children leam new behaviors. There may be some consistency and control
with the use of timeout, but the children, teachers, and even some of the parents do view
the use of timeout as a punitive technique; in view of this, other modifications need to be
added.
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CHAPTER III
METHODOLOGY /STRATEGY OF THE STUDY

Methodology
This study has two purposes: First, to document, and second, to explore the impact of
the Caring Center on children referred to Special Education for behavioral and emotional
difficulties in a public school.

To achieve the first purpose the researcher will draw on her extensive first hand
knowledge as the designer and principal implementor of the Caring Center. In addition to a
description of the daily and weekly experiences of children participating, it will also
describe the adult dynamics and evolution of the concept over the 16 months it has been in
operation.

The remainder of this methodology section will address strategies designed to achieve
the second purpose of this study, assessing the impact.

This study will use a modified single-case design for examining the Caring Center
intervention. Although this study is looking at behavior change in a single classroom
within a single program, it is very possible to generalize this behavioral intervention to
other classrooms of a similar nature. The intervention and its effects on certain children can
be extrapolated to others who could be placed under the same conditions. The single case
experimental design is a format used for doing research under these conditions. The
single-case design method includes the design, which must involve replication, assessment
and evaluation of the intervention. Replication is an important part of any experiment. The
results must be able to be replicated in order to be considered scientific. According to
Barlow (1984) concentrated observations of behaviors, when interpreted in the area of
behavior change, is considered 'clinical replication.' (Homme, 1969; Kazdin 1980;
Barlow, et al., 1984)
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"Clinical replication has been defined as "...The administration of a treatment
package (containing two or more distinct treatment procedures) by the same
investigator or group of investigators. These procedures would be administered in
a specific setting to a series of clients presenting similar combinations of multiple
behavioral and emotional problems which usually cluster together."( Barlow, D.H.
et al., 1984 p 58).

The deficient social skills of children in the program used in this study meet some of the
requirements suggested for identifying the focus of assessment. Those criteria include:
That the study be important to others that are significant in the students' life such as
parents, teachers, and other staff that may have contact; that the one(s) in the study present
a possible danger to themselves or others through their behaviors such as acting out; that
the behaviors displayed could be considered to interfere with daily functioning; and, that
the displayed behaviors are clearly set apart from the norm. These criteria are usually the
major factors that determine deviant behavior. The students involved in this study meet
these criteria.

One must also be able to use social evaluation of the target behaviors. In this case the
study will follow the format discussed in Kazdin's book on single-case design.(1982) The
method most appropriate to use is social validation using social comparison.
"When the goal is to return persons to a particular setting or level of functioning,
social comparisons may be especially useful. The method first identifies the level
of functioning of persons performing adequately (or well) in the situation and uses
the information as a basis for selecting the target focus." (Kazdin, A. E., 1982 p

21)
Although infrequently used the social comparison helps in identifying the target behaviors.
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the information as a basis for selecting the target focus." (Kazdin, A. E., 1982 p

21)
Although infrequently used the social comparison helps in identifying the target behaviors.
"The methods provide empirically based procedures for systematically selecting
target behaviors for purposes of assessment and intervention." (Kazdin, A.E.,
1982 p22).

Social comparison and academic success are methods that can be utilized for evaluation
with a study of this nature. Although these methods are approved, they have limitations.
Determining deviant behavior is difficult and somewhat objective for every individual is
different and comes with his/her own personal background experiences and values. Also
behaviors chosen as the focus of this study may not fit into the normal setting but may not
interfere with the ability to experience academic success. Yet, when a student is acting out
s/he (at that time) is not necessarily available for learning. It is difficult to say a study will
use academic success as a measure for evaluation when a student who is behaviorally
successful may not be available for learning. Thus, this can be only one measure of a
student's success with the Caring Center intervention.

Table 1, on page 53, summarizes the data sources and central areas of inquiry to be
used in exploring the impact of the Caring Center.
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TABLE 1 Principal sources of data and areas of inquiry for exploring the impact of the
Caring Center

partici¬
pant/re¬
searcher
interview
w/
students
Interview
w/
staff
Interview
w/
parents

*

*

*

*

*

*

*

*

*

*

*

*

*

+

*

*

*

*

+

+

Student
writings

+

+

Program
records

+

+
*

*

+
*

+
*

+

*

Changes Social
in school skills/self
behavior.
Including esteem
attendanc
e
Key * primary source
+ incidental source
-

main¬
stream
experi¬
ence

+
student/
student
Rela

student/
staff
tion

student/
parent
ships

introspec
-tion
through
writing

The following data sources have been collected over the past sixteen months:
Interactions with others within the school setting. Interactions with others applies to
student/student, teacher/student, and parent/student relationships.
Student writings consist of the writings and/or drawings children made while in the Caring
Center.
Program data such as changes in Individual Educational Plans, time out logs, and school
attendance.
Mainstreaming success or lack of success in the mainstream setting.
Students and parents perceptions that will be determined by the use of confidential,
interviews.
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Teacher and staff reflections will be data collected by recording selected staffs and my own
perceptions of Caring Center.
The population of students in the program, i.e., who they are, how long they were or have
been in the program.
Students' successes include: The students' ability to find solutions for themselves when
experiencing difficulties; following through on those discoveries; getting along with peers,
program staff, and mainstream staff; demonstrating new appropriate behaviors learned; and
acquiring an ability to cope within the mainstream setting.
Interview guides (see appendices b, c, and d)
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CHAPTER IV
ASSESSING IMPLEMENTATION AND THE IMPACT

Implementing Caring Center
Materials required for the Caring Center are: a table and chair; a large cue card with the
words yes and no written on opposite sides and color coded red for no and green for yes;
paper in a folder marked 'Caring Center'; writing utensils, pen or pencil; and a child
oriented magazine.

Caring Center is an innovative technique developed out of this researcher's concern
over the use and misuse of timeout. The Caring Center process is designed to be
implemented appropriately and sequentially. The first step involves introducing the idea to
staff members who work with the students. This step is vital for staff must be able to
accept the idea or must be at the least willing to present as positive when the students are
introduced to the idea. It seemed appropriate to introduce the idea at a program staff
meeting where students are not present Staff was told that an intervention technique
would be employed in the classroom that they were not familiar with as yet. I had to come
on very strong and authoritative about the new intervention for my staff were against
change; they were almost fearful to try something new. Part of their fear was their belief
that they would be giving too much control to the children by their relinquishing their own.
This was not the case for they soon discovered that the children became very adept at
controlling themselves. This in turn made all feel more contented within the classroom
environment.

The Caring Center process was explained to the staff as follows, which is a
paraphrasing of this researcher's orientation of her staff: The new intervention is a
technique to be used before timeout is employed and after other strategies have been tried.
Caring Center should be considered a 'helping place' for students. You may ask a child to
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go there or a child may opt, at any time, to place him/herself there. Once a student is in the
Caring Center s/he places the 'no' side up on the card that is in the Caring Center to signify
that the child is not ready yet to talk to an adult. Then the child should write or draw about
the issue or problem that guided them there. When the child has finished writing or
drawing then s/he may turn over the card to the 'yes' side. All staff should take note when
a child is in Caring Center to be aware of what stage the child is in while there, e.g.,
cooling down, writing, or waiting for a staff. All staff should periodically glance over at
the table to see if the child has placed the 'yes' side up. A staff member does not have to
respond immediately to the 'yes' sign but must try to get there within five minutes of
noticing the sign in order to minimize frustration for the child.

The students will be made aware that a teacher will not stop a lesson to come but will
make every attempt to come over in a timely fashion. Once you go over to the child you
should read and correct, by writing above the child's writing, any errors in the writing so
that the child's meaning is clear to any adult staff who may read the note at a later date. It is
important to record on the paper how the issue was resolved. Also, the child's
interpretation of his/her drawing should always be written on the paper. Do not interpret
the child's meaning for him/her. Allow the child to express his/her view of the situation.
This should be done without personalizing what the child has to say and it should be done
without judgment. After the child has expressed how s/he feels then you may ask the child
how you may help. If the child is not sure or makes unreasonable demands then you may
introduce to the child how the child's ideas will effect others and him/herself. You may do
this by setting a scene for the child or role play or acting out the results. Once the child
sees that s/he may need help finding solutions then you may offer some, but always try to
ask the child if s/he can think of any other way to handle the situation first. The student
may opt to not use two of your solutions but by the third solution offered the student
should choose one to try to employ in the future. Please be sure to record which solution
was decided upon for use in order that other staff may be made aware. Your job is to

56

watch for an opportunity that the child may have to employ his/her new strategy and then
remind the student to use it in the new situation. This helps the student transfer the learning
in Caring Center to a real life situation.

The child does not lose free choice time for being in the Caring Center. This is one of
the incentives to help the children invest in the Caring Center. They must never view the
Caring Center as a punishment. If this should happen we must look to ourselves for a
solution and hold another *Caring Circle meeting in order to stop this if it begins to occur.
Do not concern yourself over a child opting to go to Caring Center instead of participating
in the lesson, for the child is within listening range; and if the child is distraught s/he is
more apt to gain from the lesson by being on the outside listening in, than being on the
inside holding on to an upsetting situation.

The students will be introduced to the idea of Caring Center and these rules by way of a
*Caring Circle meeting. At this meeting we want the students to help with making the rules
of Caring Center; however, we also want to be sure certain rules are introduced. In order
to make that happen I will first tell you which rules have been used successfully and which
we want to incorporate for this Caring Center. It is possible that with the right cueing we
can help children come up with these rules as if they were their ideas. For example, a rule
that works is no talking while in Caring Center. In order to facilitate discussion on how to
make this happen we may ask during the *Caring Circle meeting, 'Is there a rule that you
can think of that will keep your focus on what you're writing and that will help you to not
disturb the class?' or ' One of the rules that I would like to see in place is no talking while
you are in Caring Center until an adult arrives to help you; can you think of a strategy that
may help remind everyone to keep silent when in Caring Center? Another rule is that in
order to go to Caring Center one must go quietly, i.e., no acting out on the way by
throwing things, yelling, or other inappropriate behavior or the privilege of going to Caring
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Center is lost. Again innovative questioning can help the students come up with this rule
on their own.
It is important to leave time for questions by program staff and be prepared to nip in the
bud any opposition to the positive employment of this intervention strategy. Staff do not
have to be invested but in order for it to be successful the students must not know that an
adult does not like the intervention. After the staff begin to see the results, they tend to
become more positive even if they don't seem enthusiastic in the beginning. It is important
to be prepared to model situations for the staff and for students after you have introduced
the idea at the *Caring Circle meeting.

When introducing the intervention to the students my approach seemed most important.
If they saw Caring Center as another punishment they would not want to talk about it or
listen to what I had to say; however, if, from the very start I let them know that I wanted to
introduce an idea that was designed for them, to help them, I will have caught their
attention.

Once I had their attention, then, I introduced the idea, keeping it simple. It is especially
helpful for them to know I am doing this out of concern for them. I explained how it is
different from timeout in that they can choose to go, there is no loss of free choice time,
and someone will help them with their problems. I asked them for their input in making
rules for this new intervention technique to help insure its success. I started out the
discussion with one of the rules I wanted to see in place. Then I asked for other
suggestions. *Caring Circle meeting comes with its own set of rules that make this process
easier. (See appendix A) When children have an investment in a technique such as in
making up the rules, I believe they then see it as their own and are much more likely to
follow the rules, as they are their rules. (Or at least they may think they are!) Usually
children in elementary school are apt to make difficult and rigorous rules for themselves, 1
helped them tone them down and thus they were even more appreciative of the intervention.
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In implementing Caring Center the following rules are what this researcher found to be
successful.
One must go to Caring Center quietly.
Talking in Caring Center can only be done when the adult arrives.
Write or draw (dependent upon ability) about what is bothering or upsetting you.
After you have finished writing sit quietly with a magazine until a staff member can
talk to you.
You can only 'yeah but', two adult suggestions, then, by the third, one suggestion
must be decided upon to try.
If someone hurts another that is an automatic timeout but mediation always occurs
afterwards.
The hurt child may go to Caring Center (there are times when Caring Center is not
an option as for some behaviors where adult control and supervision is needed;
however. Caring Center can occur after timeout is served).

These rules may or may not be written down for students' view; I did not write them
down for the children. Usually they learn them quickly and remember them. However, a
new child who was not part of the rule making process may benefit from having them
written and within his^er view.

Although the adult was there to help the student, I hoped that with practice students
would eventually come up with their own solutions in Caring Center. This is the goal, to
help children become dependent upon themselves rather than on the adults, exerting
beneficial and constructive control over their actions rather than the adult controlling them.
The way students will do this is through the process of discovery. Caring Center is just the
means to help them realize their own potential.
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Please note that other interventions to use before Caring Center or timeout is initiated
may include, but are not limited to, the following: space invasion, i.e., walking into a
child's personal space which is normally two to four feet around the child according to
research on personal space; manipulation of the physical environment, i.e., observing and
identifying a problem and changing the environment, seating arrangement, move the child
if necessary, change your wording, writing materials, e.g., a pen instead of a pencil if the
child is getting frustrated with a pencil; and so on. All kinds of intervention should be tried
before a child's actions become more serious. But when they do then Caring Center is the
method of choice for this researcher. Caring Center has to be initiated and executed as
described in order that it may be used successfully.
*Caring Circle is defined under Definition Of Terms, Appendix A

Interviews, and perceptions of timeout. Caring Center, and behavioral changes
A combination of open, directed and behavioral interviews are best fitted for use with
parents and staff in this study. The data for choosing behavioral interviews for use with
adults is reported next.

First, behavioral interviews can help determine if an intervention or intervention
program is making a difference in a child's behavior. This will help teachers and others to
develop strategies, implement, and evaluate a child's intervention plan. (Gresham, F. M. &
Davis, C. J., 1988) Behavioral interviews have an advantage over traditional interviews in
that they can provide versatility for information gathering, "...both general and specific
information regarding various areas of concern can be obtained." (Gesham & Davis, p.
457) One of the important questions of this study is the impact of an intervention on
student's behavior; behavioral interviews can help determine success by looking at how
others perceive behavioral change in the student as well as how they perceive the
interventions.
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" A second advantage of behavioral interviews is that teachers' or parents'
receptivity to intervention strategies can be assessed." (Gresham & Davis, p. 457)
What parents think of interventions can effect a child's performance. Does the parent
accept the program and its behavioral interventions? The behavioral interview allows the
researcher to determine if parents and teachers accept the plan and helps determine if
modifications need to occur.

Behavioral interviews reveal information on behaviors; they are an assessment
procedure that provides information on conditions that lead up to behaviors, what the
behaviors are, and how they have changed in response to an intervention.

Teacher and school staff interviews will include questions that will cover some of the
areas suggested by Gresham and Davis.
"For example, content areas for teacher interviews include instructional
methods, classroom management procedures, and school and classroom
environmental factors that may influence occurrences of behavior."
(Gresham & Davis, p. 460)

Parent interviews present a different approach to questioning. They will involve
inquiring about the family structure, methods of discipline used outside of school, what
behaviors present difficulties, when behavioral difficulties occur, and whether behaviors
changed.

In general, the questions asked of family members differ from those asked of school
staff. The questions asked of the school staff include their observations of student
behavior change; their thoughts concerning Caring Center verses time out procedures; and,
interactions of the students with others. For parents the interview questions include their
observations of their child's behavior as it relates to going to school and if changes in
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behavior were noticed at home. Parents, staff, and children will be advised according to
guidelines for interviewing determined by the Human Subjects Review Committee.

An analysis in narrative form of staff interviews
The way in which the information from the interviews with staff is organized is a
narrative form, grouping the staffs series of negative responses, a few of the staffs
positive comments, and their mixed feelings concerning the use of both timeout and Caring
Center.

Hazel, Jerry, and Olive are three paraprofessionals that have worked in the program and
with the interventions, timeout and Caring Center. Hazel worked in the program before
Caring Center was initiated and for a few months after its implementation. Her first
language is Spanish and she struggled with some of English grammar which was evident
from her responses in the interview. Hazel graduated from high school only. She is a
caring person and was well liked by all of the children. She left the program due to injuries
sustained to her back caused by a child's acting out behavior and when she initiated an
unsuccessful therapeutic hold with this child.

Jerry worked in the program before Caring Center was initiated and for several months
after its implementation. He had a college education. He had worked with disturbed
children in a youth home previously. He was a former Marine and former police officer.
He left the program to work at a private school for emotionally and behaviorally disordered
children. The children in the program all responded well to his soft-spoken, yet firm and
consistent manner. At first he was opposed to the Caring Center idea due to concerns over
allowing the children too much control. He quickly realized that was not the case and that
classroom management was better. He is now trying to implement the ideas behind Caring
Center into the program where he now works.
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Olive was involuntarily transferred into the program from a resource room position.
She had a master's degree and had worked in a resource room setting for the past six years.
The children did not respond well to her as she was too vague in both her requests and her
responses. The children called her "Miss Emotionless". She tried to use timeout and
Caring Center as instructed. However, she never did seem to grasp the true purpose and
implementation of either, despite repeated instruction and supervision. Children felt this
and took advantage of her indecisiveness and acted out further.

These paraprofessionals were interviewed to gather their viewpoints concerning the use
of both timeout and Caring Center. Hazel, Jerry, and Olive all felt that a major negative
aspect of the use of timeout was the children's viewing timeout as a punishment making the
children reluctant to go, to feel angry and express argumentative feelings at the staff who
sent them there. Olive said, "...I hate to do it, because of the argument I get from the kid I
sent to time out."

Hazel's comment indicated that she too felt that children did not respond well to the use
of timeout. "They get more aggressive; they don't want to go to time out."

All of the paraprofessionals also felt that in essence it did not help children learn new
behaviors or learn from their original mistakes. Often they would come right back to the
same stressful situation having learned just to complete their time in timeout. " Jerry said of
timeout, "I think it's an ineffective punishment rather than a learning process. It might stop
a behavior in the short run, but it doesn't teach anything in the long term."

All three paraprofessionals, however, did express some positive aspects of the use of
timeout in addition to their negative comments. Timeout according to the paraprofessionals
gave the children an opportunity to "calm down" or "cool off' from a difficult situation
occurring in the classroom. It also seemed to help diffuse children's anger by allowing
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them to write. The children sometimes were able to "re-focus or attend" on their classwork
when returning to the regular classroom routine.

There were some mixed feelings as to the negative and positive aspects of the use of
timeout expressed by the paraprofessionals. Although a "useful thing to do", it helped for
the short term only. Also children were being sent to timeout for the same behaviors.
Although the paraprofessionals saw the children as being somewhat isolated, two felt the
isolation was necessary to help the children calm down and think about their behaviors and
actions.

The following comments are the results from interviews with the paraprofessionals
concerning their views on the positive, negative, and mixed aspects of the Caring Center.

One response. Hazel's, to the negative aspect of Caring Center was how children
responded before they really understood what Caring Center was all about. "At first they
responded aggressively because they thought it was like timeout. After they understood the
rules of Caring Center they didn't mind going to Caring Center." The only other negative
response, Olive's, to Caring Center was her belief that it could get in the way of positive
relationships. When asked if Caring Center hindered the children in any way, Olive
responded, "Not really, it's like going to timeout; if there is anger there, it may be a
hindrance to the relationships with the adults whether Caring Center or timeout." Jerry had
no negative comments to make on the use of Caring Center.

There were many positive comments on the use of Caring Center by these
paraprofessionals. Children felt better about going to Caring Center versus timeout.
Caring Center was a place children wanted to go, could put themselves there, and could
receive help and advice. Jerry said, "I think the kids' initial reactions are not as dramatic
or upsetting. I think that since it's not a punishment as much as a chance for them to
express themselves they come away feeling more satisfied." Caring Center offers children
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an opportunity to write about their problems without punitive consequences. In fact Olive
said, "Offering the child an opportunity for an immediate means to write or talk about the
immediate problem without penalty is extremely useful."

Caring Center also helps the children and the adults by providing an opportunity for
them to work together to gain greater insight as to the nature of the problem, to work
together toward a solution, and to brainstorm ideas for more appropriate ways to solve the
problem. Hazel mentioned several behavioral changes in children that she noted had
occurred after the use of Caring Center; such as, "...reduction of violent outbursts, they
stopped throwing things across the room, less foul language, stopped hitting the teacher,
and less physical abuse of others." Children have become more responsible for their own
behaviors after the staff have sat, talked with the children, and helped them understand the
consequences of their own actions.

Other positive outcomes from the use of Caring Center have been increased ability to
concentrate on academics, more positive interactions with other children during recess and
other times, and children were better able to maintain positive behaviors in the mainstream
setting.

The staff comments were clear as to the negative and positive aspects of Caring Center
and they did not express any mixed feelings about the use of the Caring Center.

Researcher's comments on staff interviews
Staff comments listed above and in their interviews are valid from their points of view;
however, this researcher feels it is important to clarify some misperceptions and comments
made during these interviews so as to not give the reader any false ideas on how Caring
Center and timeout should be managed. Teaching the concept of Caring Center has not
been an easy process as written earlier and these comments only validate further some
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concerns for those who may try to institute both the modified version of timeout and the
new concept of Caring Center.

Caring Center is not a chance, as stated by some of those interviewed, but an
opportunity. A child should not be told to go to Caring Center, for that implies command
rather than choice and opportunity. This is a mistake made by more than one
paraprofessional in trying to implement Caring Center as an intervention.

How the child does timeout in this classroom is open to the child; he may choose to
write for reward and talk after, or he may choose to just sit with or without talking after.
This is the child's option.

Opportunities for mediation to discuss problems or issues with other children was
mentioned as one way Caring Center could be improved; however that is another process
that needs to be separate from Caring Center, for these students are not in need of
mediation at first. They are in need, first, of an intervention that may, or may not, involve
mediation at a later time, after the child has an opportunity to express his/her feelings and or
views to an adult.

There is more than one way to ask a child to go to Caring Center, but it should always
be in the form of a question that is framed in a positive way. Some examples include:
Would you like me to help you at Caring Center? Would you like to go to Caring Center
for help? Do you wish to tell me about it at Caring Center? Would it help you to talk about
it at Caring Center? I can't interrupt class right now to talk, but would you go to Caring
Center and write it down? Then I'll come as soon as I can if you feel that would help.
The important piece here is that the child feels that you care and want to listen to the
problem or issue.

At times, it was most difficult to get the paraprofessionals in the program to invest in
how the timeout and the Caring Center should be run in the classroom, for they knew the
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old ways and had great difficulty with the innovative aspect of the interventions. This has
been an issue for the researcher and for the students who were made to feel uncomfortable
when the process wasn't presented appropriately and the children responded at these times
negatively when asked to go to Caring center or timeout. If one plans to use the Caring
Center technique, or the enhanced timeout techniques mentioned in this study in the
classroom, one must be very aware of the possible pitfalls that can occur. In the section
that describes at length the Caring Center process, the way in which the intervention should
be executed was addressed in detail, so that these pitfalls may be avoided.

Children's and their parents' interviews
In order to make a more cohesive picture for the reader, the parents' interviews are
placed directly after the children's with the exception of Jonathan's mother who did not
wish to be interviewed. Children's interviews deal with their perceptions of timeout and
Caring Center. Parents' interviews discuss behaviors before and after their children's entry
into the program as well as any carry-over they may see at home.

Almost every child interviewed is described more thoroughly in the section on the
students in the program beginning on page 10. This description was from the beginning of
this study that began sixteen months ago. However, a brief refresher on each child and
where the child was at the end of this study will be presented before the narrative and
analysis of each child's interview.

Adam is child number two in the earlier descriptions. At that time he was a third grader
having been in a self-contained program since the first grade. There was very little
mainstreaming for Adam. Adam is a very intelligent child and was experiencing numerous
behavioral difficulties when he entered this program. Presently, as a fourth grader, he is
mainstreamed into the regular education classroom full-time with only the teachers, both
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special needs and regular, meeting for a half hour every week as part of his educational
monitoring. At the time of this writing he received no other special education services.

Adam mentioned in his interview several interesting facts and feelings regarding the use
of both timeout and Caring Center. The interview began with my asking Adam how he felt
about timeout and being placed there. In the beginning of the interview Adam appeared to
have mixed feelings about timeout. He felt glad that people were willing to help him after
he had a chance "to sit and cool off and get his temper level back to normal." But he also
stated that he gets "riled up" over being placed in timeout. He then qualified it by saying he
couldn't remember much about how it felt for he hadn't been in timeout for quite some
time. " But I can't remember much about how it feels for I haven't been in timeout for
almost a year." He did remember that it was difficult to follow the rules of timeout and sit
quietly.

Adam appeared to have some positive perceptions of timeout as well. He viewed
timeout as a place he could share his problems and a place he could be helped. "...They're
giving me the option of being helped and anyone who is truly wise accepts help when they
need it and knows when they need it and I'm glad that the people in that classroom care
about me."

When discussing Caring Center, Adam did not express any negative perceptions. He
did express several positive perceptions. When asked how Caring Center helped him, he
responded," It helps me realize my mistakes a bit easier and to discover new ways to
handle my problems appropriately." He also stated, " When I go to Caring Center, it's
because I have an opportunity to express my feeling in the right way and to get use out of
expressing them in that way."

Adam felt that Caring Center helped him to get along better with others and to learn better
ways of approaching things. " I approach someone, family or friends or someone I meet.
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the way is going to help to show more about myself that is a big effect on friendships
because before you become friends they have to learn more about each other. How I cope
with my feelings and other people shows my maturity in handling problems."

Adam lives with both parents and one sister. In the interview with Adam's mother, she
mentioned the difficulties he was experiencing before his entry into the intervention
program. She states he was, "Easily distracted, easily upset, defensive, and taking
responsibility for himself behavior or otherwise was hard for him." She said that school
was frightening for him and that he had difficulties since the first grade.

Adam's parent also had comments to make about timeout and Caring Center. She uses
timeout at home for difficult behaviors. She has found Adam had been complying with her
rules for timeout and had not had to have his time extended for the past year. Although
Adam spoke to his parents favorably about Caring Center, they did not utilize it at home.

In discussing Caring Center with the parent she made this comment about how Adam
views Caring Center, "He thinks of it as a step before timeout. A place where he writes
down problems he needs help solving. He saw it as an opportunity; he never felt punished
by it. He would be very clear that it was an opportunity for him to settle down."

When asked if the program had or had not helped her child, the parent responded that
he was beginning to think better of himself, he was making some friends, it was easier for
him to manage relationships, and he was becoming more flexible. She said that at home he
was more responsible. " I think in taking responsibility for his actions is the big one and
his becoming more tolerant and things people do he's become more tolerant of."

Jonathan is child number one in the earlier descriptions. At that time he was a third
grader who was in the self-contained program full-time. He was an unhappy child who set
up others and would not take responsibility for his behaviors. At the end of this study he
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was a fourth grader mainstreamed almost full-time with only resource room help for
writing and reading. He was much more able to take responsibility for his behavior.

When interviewing Jonathan about timeout, he felt that it was difficult for him to follow
the rules especially when he was angry. He also felt it was a place to go to "calm his
nerves." He felt respected when told to go to timeout and felt better when the timeout was
over. Timeout was viewed by this child as paying a penalty versus a punishment. "I feel
respected because you're not punishing us; you're just making us pay a penalty." When
asked why he did not feel punished he said, "It's that the teachers help us with our
problems and what we did. They describe what we did and then I feel better when I get
done with my timeout."

Jonathan's use of Caring Center was viewed as positive except for one negative
perception. He felt that if staff didn't know the rules of Caring Center they could not help
him. On the positive side Jonathan saw Caring Center as a preventive from getting into
trouble. "It helps me think I'm not going to do the same thing again. Not try to anyways.
It helps me with my problems when I'm trying to get along. I remember to not do the
things I did before; that's how it helps me." Jonathan also expressed a carry-over into his
home, in that he was not calling his family names. Basically Jonathan viewed Caring
Center as a helping place. He found Caring Center an easier place to go to than timeout.
"The easy way is you're not so mad as you are in timeout. I'm not so mad because I'm
acting up and the teacher asks you to go to Caring Center and then I go. And then, after
I'm done calming down, the teacher comes over and helps us."

Frank is child number six described earlier. He was a fourth grader who had recently
moved into this area. He attended a regular education classroom; however, the teacher
became increasingly concerned for he talked about suicide and about hurting others.
Consequently he was referred to the self-contained program. By the end of this study he
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had learned to help himself through talking about his problems. He is a fifth grader
attending a regular education classroom for some academics and is receiving resource room
help for others. There is no more talk of hurting himself and little talk of "revenge".

Frank had some mixed feelings about the use of timeout, "I feel that if I deserved it I
would go, but if I didn't then I won't go. For example, if someone hit me and I didn't go
to the teacher but hit them back then I feel like I should go to timeout." Frank appreciated
the modified timeout being used in my classroom and expressed how his viewpoints had
changed after he'd been in the classroom for awhile. "I used to be totally negative but now
if someone hits me I tell the teacher or try all possible solutions before I hit. I think its
better because now 1 can make friends. Timeout used to be difficult because I used to think
it wasn't fair but now the person or thing I'm having trouble with has to go to timeout with
me." The reason why he liked the modified timeout also, was that if he felt pain, he could
write, and this helped him not to cry in front of others. "Timeout lets me so I don't cry by
letting me write."

Frank felt positive about Caring Center. When asked if it was difficult to follow the
rules of Caring Center he responded, "No, because 1 know I'm not going to get into
trouble and my problem usually goes away when the teacher talks to me and the student
who is bothering me." He felt Caring Center helped him to control his physical actions and
he saw Caring Center as a place for mediation. " It helped me, like not to solve my
problems with physical stuff."

For some reason Frank saw timeout as a place where only "bad stuff that happened to
you" was remembered. Whereas with Caring Center he felt that both good and bad
thoughts were permissible.

Frank lives with his two parents and two siblings. Both siblings are younger than he.
His mother assessed during the interview Frank's behaviors before his entry into the
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program. According to her, Frank hated school, he was spiteful, angry, and was
constantly putting himself down.

After time in the program she reports that Frank was eager to go to school, even getting
up at 6:oo a.m. to get ready. When asked if she noted any behavioral changes she said,
"Oh yeah. He'll try to keep his temper down and say why he's mad before he wouldn't do
that. He seems happier. He's not saying he's stupid or dumb or retarded anymore. We're
still working with 'I'm fat' but I'm not sure we're getting anywhere with that. He will sit
down and attempt to do his homework and he would never do that before never! He would
rip it up and throw it away on the way home."

During this interview I asked her if Frank ever mentioned Caring Center. She said,
"Yes, all of the time." She said that he talked about fighting with another student and he
finally understood why everyone else was so upset. Although she said that sometimes he
would say that Caring Center is stupid, she thought that he liked that time in Caring Center.

Timmy is not mentioned earlier as he is a recent addition to the self-contained program.
He is a third grader who was referred to the program due to his acting out behavior. He
was very low functioning and could not read, write or respond well verbally. Timmy had
been diagnosed as having frontal lobe damage, a behavioral disorder, and hyperactivity.
When he came into the classroom, he had difficulties with: following directions, staying in
his seat, and attending to instruction. He also experienced frequent temper tantrums and
displayed destructive behaviors. He was unable to express himself when feeling sad or
overwhelmed; instead he just became angry. After a few months in the program he was
just beginning to read. He was beginning to be mainstreamed for all non-academic specials
including: art, physical education, music, special third grade projects, lunch, snack, and
recess. He was able to maintain appropriate behaviors in the mainstream. Although he still
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experienced outbursts, they were more in keeping to his true feelings, e.g., if he were sad,
he would cry instead of smashing his crayons or hitting someone.

Timmy expressed angry feelings about being put in timeout. He did not seem to
connect the rule of getting more minutes for non-compliance with timeout with his own
behavior. When asked in what way was timeout difficult for him, he responded,
"Difficult. Getting more minutes."

Caring Center seemed to generate more responses from Timmy in that he could express
both negative and positive feelings. One response to the question of Caring Center being
helpful brought forth from him the answer, that the teacher helped him get along with a
student, but from a similar question asked earlier, he had stated Caring Center was not
helpful because, the day of the interview, another student had kicked him. What Timmy
did like about Caring Center was that he could ask for help and that he could write in his
own way and the teacher would help him with spelling. He also felt the teacher could help
him. "You helped me solve the problem and you helped me spell words."

Timmy lives with his mother only, having no contact with his father. I asked Timmy's
mother about his behavior before entry into the intervention program. She described him
as, "A total monster. Uncontrollable, abusive to me." He hated school and she thought it
was because he could not read.

She was asked about Timmy's behavior since entry into the program. She felt he had
some ambivalent feelings about going to school, that at times he goes willingly, and other
times he says he is not going. She mentions that he says others pick on him because of his
glasses. She feels that since entry, both the program and medications have helped him. "I
believe the program has helped my child socially. He talks about his friends in your
classroom where before he never had friends unless he gave them something. For instance
when he stole all of my jewelry. He doesn't try to buy friends anymore."
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She also felt that there has been academic improvement in that he's writing better than he
used to. She felt his penmanship was better and that he was no longer writing his letters
backward.

She also noted changes in his interactions with others. "It's been fine, no hitting and
stuff. He's not swearing as much as he used to. He did have a temper tantrum after school
today which he hasn't done in awhile but in general he's a hell of a lot better than he was. I
was ready to ship him off to wherever."

Other behavioral changes that she has noticed include, "Not hitting, not swearing as
much, more cooperative."

Timmy, according to his mother, had never spoken about Caring Center.

Richard was child number three mentioned earlier. He hated school, ran away almost
daily, and was unable to function in a regular education setting. He came to the program as
a full-time student. He was an intelligent child who could easily store and recall facts
although he could neither read nor write. He is now reading and writing at grade level and
comprehending far above grade level. Currently he is mainstreamed full-time with only
academic monitoring between the mainstream teacher and the special needs teacher.

Richard felt that timeout was very difficult. He could not follow the rules because he
felt timeout was an unjust, bad punishment. He had no positive perceptions of timeout in
this interview. He did like going to Caring Center better because it was like a warning or
another chance to act appropriately. "I feel it's a second chance to get my act together."
Richard did not view Caring Center as a punishment because he was allowed to draw a
picture about his feelings or write about what was troubling him. He felt it helped him with
his problems, to cope better, to keep his patience better, and to discover new strategies.
However, he did mention that it didn't solve all of his problems, qualifying it with the
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statements, "There have been times when it didn't help me. I don't believe any system
could always be perfect..." Richard would have liked to have had more privacy when
discussing his feelings so that others, children and adults, could not hear. This made him
reluctant, at times, to tell his feelings.

Richard felt that when staff was available to stay and listen to his problems that he was
helped. "Helps me learn the basic things, like I've been crossing out or avoiding; it makes
things better.

Richard lives with his mother and a younger sister.

He sees his father every week but

not in their home. His mother described his behavior before entry into the program as
being behind developmentally, he had numerous and extremely difficult problems at
school, he was running away from school, he couldn't participate in a regular classroom,
and he was out of school for over three weeks. She also stated that he could not read and
was extremely upset about this.

Many of her concerns centered around his not being

recognized as a learning disabled child and that his needs were not being met. "...He had a
teacher in second grade who just thought he was a brat, with no learning disabilities."

She mentions the lack of cooperation she was receiving from local administration and
that she called in the State Department of Education with whom the case went into
mediation.

During a short period, just before entry into my intervention program, he was placed in
a self-contained program for younger children. However, his mother reports that the
school psychologist placed him into a restraint which led to him being pulled from that
program and again placed in a regular education classroom where he was not successful.
He was then referred to my classroom.
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Richard's mother discussed with me his behavior after the entry into my program. She
felt he had developed a more positive attitude toward school as he was no longer running
away. She noted that he had gained confidence, had the ability to cope better, and that he
communicated better at home, as well. She was also very happy about his academic ability
to read. When asked if she noticed any behavioral changes she replied, "Yes, he's gained
in self-confidence, in learning how to read, he underwent a tremendously positive
transformation."

When asked if her child ever mentioned Caring Center she responded, "Yes, and last
year he spoke positively about it, and has told me at times that he was able to go to it when
upset or overwhelmed, he wasn't treated like a bad kid, and it was a vehicle for him to get
back on track."

As mentioned at the start of this section, children from the program were described
earlier in the study, using for their identities numbers one through ten. Of those children
numbers four, five, seven, eight, nine, and ten were not interviewed for various reasons
that did not impact on this study, but it may be important for the reader to know what has
happened to those children since this study began sixteen months ago.

Child number four is presently living with her father and attending a regular education
classroom with no special needs assistance.
Child number five was placed in foster care in another town. He attended school in that
town for a brief period of time and school personnel found him to be completely out of
their control. He is now attending a private treatment school year round.
Child number seven was removed from the program at her guardian's request. Her
guardian felt that her ward would be better served in a different setting due to the nature of
her ward's emotional difficulties around boys and the program's servicing more boys than
girls. She is mainstreamed part time and receives resource room help for most of her
academics. She continues to experience behavioral difficulties in school. She visits the
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nurse's office several times a day. She wanders the halls and in general, finds ways to stay
out of supervision. She oftentimes tries to visit the program's personnel to discuss her
personal problems.
Child number eight is mainstreamed full-time with resource room study help only.
Child number nine rarely attended school after he left the program when his parent
moved. At this time it is unclear where, or if, he is attending school.
Child number ten's whereabouts after graduating from elementary school are unknown.
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Children's Writings From Caring Center

What children write in Caring Center has focused increasingly on the issues at hand
rather than just outpourings of anger as was noted in the past in both Caring Center and
timeout. This researcher's modified timeout was not as effective as the Caring Center in
bringing about changes in behavior as evidenced from children's writings and
brainstorming of solutions. Once children become familiar with the process of Caring
Center it is much more likely they will also have learned what the adult is asking them to
do. This usually is the result of adult intervention and from the adult's analyzing the
written or drawn work. Below are examples of children's writings and their outcomes.

Those writings that are easy to follow do not have translations under them; however,
those writings that are difficult to read are translated. When the teacher is mentioned as the
one counseling children in Caring Center, it is this researcher; if a para is mentioned then it
is a paraprofessional who works in the classroom in the program. These are fifty samples
of children's writings in Caring Center.

1.
Dear Ms. Roberts
I'm Fricken of everybody making fun of me and there going to get seriosly Hurt
and it's not going to be my folt if they do Get Hurt.
and I'm not Going to tolerat it any more Because I'm sick of it.
Sincerly
Eric
This child certainly held back on his anger but it was obviously getting more difficult for
him. From this Caring Center meeting the teacher decided to hold a Caring Circle meeting
with all students to address the issue of teasing others as more than one child was
involved. This child felt he could contain himself and continue to utilize Caring Center, if
need be, until that Caring Circle meeting took place and he did so.
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2.
I will not punch Eric even know he swore at me. he calld me the BBBB
Translation: I will not punch Eric even though he swore at me. He called me the
BBBB (bitch)
The teacher confirmed that not punching someone as a response to another's actions
was a very good idea. And furthered the discussion about what one can do when one is
called names. The child decided to ignore the name-calling or ask an adult for help, which
she did by going to Caring Center. The issue was mediated with the two children.

3.
I am sorey that I tript Jonathan out
dors at res wat I coud don is get an ade and have tham settel it.
from
Joe
Translation: I am sorry that I tripped Jonathan outdoors at recess. What I could
have done is get an aide and have them settle it. This was certainly an acceptable solution
that the child came up with on his own and was agreed upon during the discussion of the
inappropriate behavior by the teacher.

4.
I wasn’t eating in the Hall so there
A para had asked this child to go to Caring Center for eating at times other than regular
meal or snack times and for breaking the rules. Unfortunately, this child is a failure-tothrive child and if he's eating anywhere it's o.k. However, now the teacher had the
dilemma of not undermining the para's authority, but talking to the child about the
situation. The teacher decided to first, speak privately with the para about not interrupting
this child or making him feel guilty for eating and said that she would speak to the child
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about school rules and where the adults prefer that he eats. The teacher did not address
with the child the para's desire that he not eat except at regular meal or snack times.

5.
Frank Appil 1992
Jonathan siad that
Sherri and Alic
want to Go out
with me But
I siad no
But he siad he wes Gooing to say yes aney way!-.
Translation: Jonathan said that Sherri and Alice want to go out with me but I said
no. But he said he was going to say yes anyway.
This child placed himself in Caring Center because he was unable to concentrate on his
assignments due to this issue. He was asked that if Jonathan told them "yes", would that
mean he was obligated to go out or could he tell them directly that he was too young to date
or that he wasn't ready for dating? He was told that putting it that way no one's feelings
would be hurt and that whatever Jonathan said wouldn’t matter. He left smiling.

6.
Sherri
I would not stop Wsling when
I was Asked
Translation: I would not stop whistling when I was asked.
In Caring Center the child agreed to try to stop by giving herself a cue when she found
herself, or when someone else heard her, whistling. The whistling stopped.

7.
Steven
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Eric was Down and I ment to call him a frog But I sed frag The Mr. Q. sed I called
Him a fag so I swor aT Him.
The teacher and child talked about feelings and being polite to others. Also discussed
were the questions, Instead of calling another person names to get attention, what could
you do? How could you respond differently to the adult when confronted with calling
names regardless of the name used? Ways this could be done were discussed further with
the child deciding to try not to call names.

8.
I bon't wamt to bo n lit me work.
gym gym gams
Translation: I don't wont to do any work. I would rather go to the gym and play
games.
The discussion with the teacher involved talking about how much fun gym and playing
games really is for many people and that there were ways to make most school activities
fun as well. When there were times when it wasn't as much fun as others, the child could
reward himself after the work was finished. The child was allowed to play one game of
chess, his favorite, if he would complete his assignment. Next time he would tell the
teacher how he felt instead of throwing his books on the floor.

9.
Mrs. O Whont lisen to me and she saying stuf because I am in this class room.
(This child was very upset at a paraprofessional and wrote this in huge scrawling letters)
First the teacher told Frank that she understood how very angry and upset he must feel
about not being listened to by another. Discussed was how anger can make us respond in
ways that really don't help the situation and how acting out doesn't really tell anyone what
the underlying problem is. Then he was asked what he could do when he was upset
instead of yelling at the person and disrupting the class. He said he could tell the teacher
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about it or tell Mrs. O. about how he felt. This was a good response for him to try in the
future.

9.
I have a Problem with Mrs. O, and Jack. Jack is thuroing speet and as all she did
was tolld to stopt edit and he did'int and she did'int do any thing adout it the secket
time so I did and she told me to turan arond and yelling At me so she told to lef so I
did and Jack did'int Get in truble.
Translation: I have a problem with Mrs. O. and Jack. Jack is throwing spit and all
she did was tell them to stop it and he didn't and she didn't do anything about it the second
time, so I did. And she told me to turn around and yelling at me. So she told me to leave
so I did and Jack didn't get in trouble.

This child was upset about being treating unfairly. Perhaps this was only his
perception; unfortunately, it may not have been. The reason is, the paraprofessional, Mrs.
O., did not seem invested in this classroom, was there on an involuntary transfer, had
great difficulty adjusting to this population, and despite training and supervision from both
this researcher and the school social worker assigned to this classroom, she was unable or
unwilling to carry out the instructions she was given. This presented a great problem for
classroom management. She was extremely resistant to carrying out Caring Center and
other classroom interventions although she was daily reminded as to how to handle
situations. It seemed a passive, aggressive response to her desire to be placed in a different
classroom. Not only was her resistance and lack of cooperation evident in children's
writings but was evident from comments in their interviews. With recommendations to
administration from the school social worker, the principal, and this researcher, she was
transferred to a resource room toward the end of the school year.

As to the child's dilemma of not being treated fairly, there was a discussion on how life
can be that way for the world is made up of many people with varying personalities. He
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calmed down and for his soludon he decided that if faced with the same situation, he would
turn to a more supportive adult or walk away from the child. The teacher agreed with his
plan of action.

10.
I said I my sorry I of saib of swearing.
Translation: I'm sorry instead of swearing.
During counseling the teacher asked this child what does the word sorry mean to him.
He replied it means I won't do it again. The teacher said I appreciate your telling me that
you are sorry and that you will try to not make the same mistake. This child is not usually
capable of self-reflection. Usually when he acts out it is so severe that Caring Center is not
an option for him. Being able to go there was evidence of growth for this child.

11.
Jonathan was calling me names and Mrs. O. don'int do adout it
Translation: Jonathan was calling me names and Mrs. O. didn't do anything about
it.
Frank agreed that he didn't have to be so disruptive before going to Caring Center. The
para spoke with Jonathan about this situation. Jonathan said he wasn't talking to Frank,
nevertheless, he apologized to Frank. In future situations Frank did take himself more
frequently to the Caring Center when he was upset with another child.

12.
i can in the class room and thay doidn't whit me heer and i left.
I said i was out of this class and thay sead then way are you in heer and i left.
Translation: I came in the classroom and they didn't want me here and I left.
I said, I was out of this class, and they said, then why are you here? And 1 left.
The teacher in talking with this child discussed being responsible for oneself and not
leaving the class because of what others said. The child agreed, and said the next time his
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feelings were hurt he would stay in the classroom and go to Caring Center to talk about it,
or he would tell the person who was treating him in a way that hurt his feelings what was
bothering him.

13.
I hate math and I orede had it and Mrs robets sead wen I start that math I don't do
go in the classrin more math. I hate being teast.
Translation: I hate math and I already had it and Mrs. Roberts said when I start that
math (mainstream math) I don't have to go in this classroom and do more math. I hate
being teased.

This child had more than one issue going on for him in the classroom. The first one
was the para was asking him to do math when he was mainstreamed for math and the
second one was that the children in the mainstream classroom were teasing him. The
teacher handled this by first acknowledging his feelings, then going into more depth about
what was happening in the mainstream. She promised him support over the mainstream
issue of teasing, and for the other, she asked him what he could have done about what he
was being asked to do in the classroom instead of getting upset. He came up with many
solutions; doing what was asked until the teacher's return (the teacher was out the
classroom), explaining to the para his viewpoint and asking for alternate work until Ms.
Roberts could straighten out the problem, or go to Caring Center before he lost his temper,
which he had done. All were acceptable but he was encouraged to explain, without temper,
to the para, what was troubling him.

14.
Ms. Y and Ms. O made me write my paper over a gaen.
(again)

Jonathan made the decision to re-write his sentences neatly. He completed two
sentences before recess. (Mrs O.)
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15.
Dear Richard
it was a aseadent
i'm srooy for panted you
in your face, i wont do it
agen. it wont hapen to
you.
*This child usually writes in column form and his V in your was written upside down
and backward.
Translation: It was an accident. I'm sorry for punching you in your face. I won't
do it again. It won't happen to you.
The only discussion in Caring Circle was to ask this child how he thinks the other child
might have felt. He was asked to put himself in the child's place and think of how he
would feel. He said he wouldn't feel very good, that his feelings would be hurt.

16.
Mr. r. doseint let us do it thay way Because she ses your not gunu Be abl to also do
that.
Translation: Mrs. R. Doesn't let us do it that way because she says you're not
gonna be able to also do that.
The Caring Center discussion revealed that Frank was upset over the way the para was
teaching him to do multiplication after the teacher had shown him another way. The result
of that discussion was Frank apologized for being rude to the para after the teacher in
Caring Center helped him understand that the para was trying to help him so it would be
easier for him to multiply. He agreed to listen to the para until she was finished explaining
before he became upset.
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17.
i was lalting wen suas nat to.
Translation: I was talking when I was not supposed to.
The child realized his error and went back to class without further incident.

18.
I left the room because Frank on perpulselee hit me over the head and He satrid
lafing I tould Him it whus int funny and He said yes it was funny and I tould Him
to say sorry and He said no He was int goind to say sorry because it was funny
so I left and Mrs. O still bib int do nuthen so I can tell that Frank is int goning to get
in truBBle for nothen He douse so if He douse not give me that note from yesterday
or Douse not apllge jise for today I'm leving this room permitlee
Translation: I left the room because Frank, on purposely, hit me over the head and
he started laughing. I told him it wasn't funny and he said yes it was funny. And I told
him to say sorry and he said no, he wasn't going to say sorry because it was funny. So I
left. And Mrs. O still didn't do nothing. So I can tell Frank isn't going to get in trouble for
nothing he does. So if he does not give me that note from yesterday or does not apologize
for today I'm leaving this room permanently.

This child was upset over more than one issue. One was being hit on the head and the
other was that this same boy had her note and wasn't returning it to her. The teacher
discussed with her how she understood that she was feeling hurt, not so much physically,
but emotionally by being hit over the head with a notebook. The child agreed that she
wasn't hurt but that her feelings were and all she wanted was an apology to make things
right. This child was reminded of how she has a tendency to overreact making her a
natural target for practical jokes. She decided that she would pretend that it didn't happen
and that she would not react next time. This helped her to be aware of how her reactions
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sometimes fostered others actions toward her. This situation led to mediation between her
and Frank who did admit his role and said he would not repeat the action.

19.
DRAWING-The drawing consisted of two stick figures, one pointing to the door
and the other one leaving.
Translation: Gus wants the para out of the school.
This pertained to the para who was assigned to help him. Discussion focused on what
would the child do if the para did leave and what was the para preventing him from doing
that he wanted to do? The child was unable to think of anything except that he wanted the
para out. The teacher helped him to think of some of the ways the para helped him in
school. This was about all this particular child could absorb. After his initial anger was
drawn on paper, and he had a chance to cool down, he was able to return to the class
activities. This is the child mentioned earlier who does not seem to have the ability to selfreflect and who is very low functioning.

20.
Timmy
Pies ma I nit do my reting i do my reting if i dot wit to reting 1 pah
Translation: Please may I not do my reading. I do my reading if I dont want to. I
read one page.
What this child said when he finished writing this was that he didn't want to read
fifty million pages. The teacher agreed that was far too many and told him that he only had
to read two pages aloud with support from the teacher.

21.
MoM is my prim becaues she buset lat me lat my fran over I duye no ye me Mom
boset lat me yvot over i wit to now.
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Translation: Mom is my problem because she doesn't let me let my friend over. I
don't know why my mom doesn't let me invite over. I wish to know!

This was obviously an issue carried over from the home. We talked about what may be
the reasons mom didn't want his friend to stay over and concluded that it could be because
it was a school night and that he could ask her if the friend could be invited over on the
weekend. During this Caring Center time he also revealed that he wanted to do his reading
project and not read his book. The teacher asked him if he explained this to Mrs. O., the
para who was working with him.

He said, "No, the para kept telling me to get out the

book." So the discussion turned to what one can do when one is not being listened to. He
decided that he could have got out the book and then tried again to explain or he could have
asked the teacher if he could do the project now and the reading later. The teacher agreed
that those were good ideas and would help him try to remember them if this issue or one
like it came up again.

22.
Ime
sorre
for hadin
on the barom
for Gus
Translation: I'm sorry for hiding in the bathrom. From, Gus
This child was asked, what does sorry mean? He responded that he was sorry for
fooling around in the bathroom. And that Jonathan double-dogged dared him. The teacher
asked him what he could do the next time someone double-dogged dared him to do
something that was not appropriate in school. His answer was that he would tell Jonathan
next time, "NO! You are not going to get me in trouble."

I will walk away from him. The

teacher felt this was a fair solution and the child then went back to his classwork.
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23.
Ms R Timmy ask if he could punch my face and Frank said I don't care and then
Frank brup at the same Time he said yes. and Timmy made a face when my hand
was up.
Translation: Ms. R., Timmy asked if he could punch my face and Frank said, I
don't care, and then Frank Burped at the same time that he said, yes. And Timmy made a
face when my hand was up.

The discussion that followed addressed teasing and how teasing can make people feel.
Then the child was asked if mediation might help. The child thought that it might help and
so all students involved went to a quiet area and discussed with the teacher what happened
from their points of view. Discussed were manners and what is and what isn't appropriate
Apologies were exchanged and all was well again.

24.
Salle won't mind her beshes so I calld her a name and then I remberd to go to
caring center
Translation: Sally won't mind her business, so 1 called her a name and then I
remembered to go to Caring Center.
The child expressed how upset he was by the child the other child's interference in his
affairs. He stated that next time instead of calling her a name and then going to Caring
Center he would just go to Caring Center for help.

25.
I hate jon beack he kill me a Sllr
Translation: I hate Jonathan because he called me a liar.
The teacher helped this child by listening to how he felt and then mediating between the
boys. They agreed to be nicer to each other.
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26.
I made a srupid bet! and I'm ResSricted to it.
I said something inapropiate.
NEXT TiME: I shouldn't say things like that and do what I'm supposed to do.
Translation: I made a stupid bet! and I'm restricted to it. I said something
inappropriate.
This child decided upon what he would do or not do next time, i.e., he wouldn't say
something inappropriate next time. He was helped later to remember his solution.
27.
Timmy
I hat the terse becking
theat tat a way
wy hre cha
Translation: I hate the teacher because they take away my free choice.
This child had an incident earlier and had been in a timeout situation. He did not write
or draw while he was in timeout and thus lost some of his free choice time. The teacher
helped him to recognize that by going to Caring Center, when he was having difficulties,
instead of acting out, he could avoid the loss of free choice time. He accepted that and
made up the ten minutes he owed from timeout without further incident.
27.
I hit Jonathan because Josh took my hamster and Hit it. And When he Hit it he said
Ya you stupiD hamster. So I hit him becaus I told Him 10 times not to hit him or
call Him stupiD or I will kill you so he Hit him and called Him stuBid and I wood
like to a pligujisd.
(apologize)
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The child knew that she was angry and why. She was asked to think about her actions
and find a reason why it wasn't appropriate to hit someone even if one is angry with them.
She also was asked to come up with alternate solutions to hitting. Her apology was
accepted by the other child who also apologized to her for hitting her hamster. After this
incident the teacher requested that the hamster be taken home where he would probably be
happier.
28.
I'm here for not listing I'm going to listin
Translation: I'm here for not listening. I'm going to listen.
The discussion involved asking the child why he found it difficult to listen to the
instruction. He reported feeling tired. The teacher encouraged him to tell her next time and
she would allow him some rest time or send him to the nurse. She explained how by
acting out and disrupting the class in addition not to listening didn't help him with his
problem and presented yet another problem. He agreed to tell her the next time he felt tired.

29.
Larry Lip kicked me in the But for no reason and telling me to go and I couldn't
because the other kids were in way. so 1 Said to him I can't, and thats why I'm in
caring center. I have a problem with Mr. J Becausel'm in here for tatlle telling.

Translation: Larry Lip kicked me in the butt for not reason and telling me to go and
I couldn't because the other kids were in way. So I Said to him I can't. And that's why
I'm in caring Center. I have a problem with Mr. J. because I'm in here for tattle tailing.
This child was reminded that he was asked to go to Caring Center for chanting and
disrupting the class. When asked what he would do differently next time he said he would
be kind to others.
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30.
I'm in here for yelling, next time the teacher tells me something I will talk.

That sounded reasonable to the teacher!

31.
I Fell out of my chair on assident.
Dont len Back in my chair
Translation: I fell out of my chair on accident. (Solution) Don't lean back in my
chair.
When reminded that he was sitting incorrectly and talking to another student, he agreed
to sit correctly and not talk during instructions.

32.
Frank
I have a proplem wihH all 4 and 5 grads hafn lineup at Lunch Resse, and Jeff gave
me a bulland he told the techer and I got in truble.
Translation: I have a problem with all 4 and 5 grades having to lineup at lunch
recess. And Jeff gave me a ball and he told the teacher and I got in trouble.
This child had placed himself in Caring Center upon coming in from the lunch time
recess. He was upset because the regular education teacher on duty outside had yelled at
him for playing when he was suppose to be lining up. He, of course, assumed no
responsibility for his actions. The teacher decided that she would pull the 4th grader out of
his class and mediate the problem between the boys to discover what was the whole issue.
During this mediation both boys were in agreement as to what happened with the exception
that he told the boy to throw him the ball. The teacher then asked what he could do about
his feeling that he was treated unfairly by the regular education teacher. He decided that at
the next recess he would talk to her about what happened outside.
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33.
I was talking to myself and Richard yells, NOT!

I could have ignored

him.
The teacher agreed that was a good solution instead of yelling back and getting into an
argument.

34.
I'm in caring center becuse I Tould evern one to stop saying my dog's name But
thay keep on saying truBBule oh truBBle
Translation: I'm in Caring Center because I told everyone to stop saying my dog's
name. But they keep on saying trouble, oh trouble.
This child was reminded of how in the past, when she let others know that they were
getting to her, that they teased her even more. She was asked how she resolved the same
type of issue the last time and she said that she had ignored them. She was encouraged to
do the same for the rest of the day and to see if it stopped. If it didn't, she would put
herself back into Caring Center for further help with solutions.

35.
When I was at art sombode shouck the taBle on aksudent and mest up my projekt
and it was verry good
Translation: When I was at art somebody shook the table on accident and messed
up my project and it was very good.
The teacher went into the art room to retrieve his project and bring it into the classroom.
It had been crumpled up in frustration by the child who had worked on it for two weeks.
The teacher sympathized with the child, offered to help him begin a new one, and
discussed how difficult it is to see your work ruined even if it is an accident. The teacher
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helped him to see the need to move forward in spite of difficult times. He was able to
forgive even if he couldn't as yet forget the accident.
36.

because for not sittin down when thar whus no room and eck nor them when thay
eck nord me
Translation: Because for not sitting down when there was no room. And ignore
them when they ignored me.
The teacher explained that the children were not ignoring her. They just didn't know
what was going on as she didn't tell anyone. She decided that next time she would get a
chair if all of the chairs were taken and join the group.
37.

Drawing of a rocketTranslation: (What the child said the drawing meant) I was mad and I wished I
could get out of here.
The teacher discovered he was frustrated with his academics. She asked him if he
could do it with extra help. The child went back to his work and did receive extra help.
38.

I want to find my reading book * and give me harder math! and harder reading
book and not have me in the libisher first book in is not teachimz me and not intresting to me and I want you to teach me ceruv for heavens sack, you sed you wood,
and are you?! and I allmost foregot cod yoyu trie to find my pensl! and No I am not
triing very hard on cerect spelling. OK and I am not okay! (mad face drawn here) I
am geting on palshnt I have coveret almost th holl paper!
Translation: I want to find my reading book * and give me harder math! and
harder reading book and not have me in the literature first book it is not teachimz me and not
interesting to me and I want you to teach me cursive for heavens sake. You said you
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would. And are you?! And I almost forgot could you try to find my pencils?! and no, I am
not trying very hard on correct spelling. OK and I am not okay! (Mad face drawn here) I
have covered almost a whole paper!
This writing was very exciting for the teacher to see because this child could not write a
word a year ago! Yet, here he was screaming for more difficult work. He was praised by
the teacher for having gone to Caring Center in order to let his feelings out on paper to
share with an adult. He was put into a higher level book for reading; however, his math
was only enhanced not changed. It was explained to him that one builds on skills in math
and that he would move along as quickly as he allowed through his gaining the necessary
skills. Also the teacher began teaching him cursive that day!

39.
Open hear
To Miss Robats from Frank
I'm sorry for what I sed to you!
sunserley
(sincerely)
Frank
(Following this note was a maze he had drawn for the teacher to do.)

This child went to Caring Center to apologize; the apology was accepted.

40.
Ms. R you told me you
would play a
game with me last
time were goning to play a game
when I told
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you I had of the game you told me
to put it away
The teacher played the game.

41.
cen I share somthing I brot in to school to share after thare are done.
By
Sally
Translation: Can I share something I brought to school to share after they're
done?
Sally was asked what she wanted to share. She wanted to play a song she had learned
on her clarinet. She was told that she could play for the class during free choice time.

42.
Jonathan
Be kause I was walk AW Ay Stop lasein
Translation: Because I walked away.

(When asked for a solution he wrote. Stop,

Listen.)
It came to light during the discussion that he was walking away because another child
had been teasing him. The teacher discussed being responsible for one's own actions and
that because others were teasing was not a reason to walk away from an adult who is
talking to you. Next time he could explain to the adult why he was upset and then go to
Caring Center to get help with the teasing. He agreed.

43.
Jonathan came up to me and cald me a fuckin Bitch so I have the right to hit him
whont get in truddle. Adam can have the rock But next time I find a rock in
kepping no
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matter whit.
Translation: Jonathan came up to me and called me a fucking bitch so I have the
right to hit him because he won't get in trouble. Adam can have the rock but next time I
find a rock I'm keeping it no matter what.
This discussion also included being responsible for oneself and one's actions. That if
another child has said something inappropriate there were other solutions. And could she
think of any? She responded with tell a teacher instead of hitting or go to Caring Center
and ask for help. As to the rock, it seems she had second thoughts on giving it away but
decided that she would find another for herself.

44.
Sum Boby seD i spet A sherri But i dedent.
(solutions) I well stay away from the boys how did spiting at sherd.
staY away from sherri peeriod. dont speit at all. stay in siDe for
a week if I speit agin at aney one.
Translation: Somebody said I spit at Sherri, but I didn't.
I will stay away from the boys who did the spitting at Sherri.
Stay away from Sherri, period. Don't spit at all. Stay inside for a week if I spit
again at anyone.
This child came up with numerous solutions to the problem of spitting. It's interesting
to note that he denied spitting but in his solutions he would keep himself inside for recess
for a week if he did it again. The solutions were accepted.

45.
Rod startEd sining a song and I sed that that song is eze to sing
beckuse he was braging abount it
and he sead for me to sing it if I was so cool, and then he told that I was
saying inupopreitt things.
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Translation: Rod started singing a song and I said that that song is easy to sing
because he was bragging about it. And he said for me to sing it if I was so cool. And then
he told that I was saying inappropriate things.
The teacher spoke to the child about not being influenced in a negative way by others.
The solution the student had was to bring in appropriate tapes with songs for them to sing.

46.
I was thrating I Weil don't thrat.
Translation: I was threatening.

I will not threat.

It turned out that this child needed help with the lesson. He decided that next time he
would wait for a teacher or go up to a teacher and tell him/her that he needed help instead of
threatening bodily harm.

47.
I have a bad temper and have trouble condoling myself. I'm making a list of things
I can do
when I'm mad to calm down.
1. Try to think of other things.
2. Keep something around I can take my temper out
on other than people.
3. Go somewhere where there's destruction
to be done, without hurting living things.
4. Just sit down and listen to the sounds of nature.
5. Write.
A translation is not necessary for this child's writing as he is a very advanced writer
for a nine year-old boy. This child's writing demonstrates the power of Caring Center after
its use becomes understood. First he recognized the problem, then he came up with, not
just one, but numerous solutions on his own that might help him control his problem.
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48.
Drawing of a child in bed with another person standing by the bed.
Translation: My mom woke me up, and I'm tired.
This child was not able to focus on any academics and was asked if he would go to
Caring Center in order to explain what was happening for him; the picture described above
was the result.
The solution was that he could rest on the couch for five minutes and next time instead
of acting out he could tell the teachers he was tired.

49.
1 Day you siad that you could int pull Jess and Jean out of class to Do a ensudinyt
ruport and
you let them Fill out a ensudint Ruport with me. + I have a techer wetnes that I
did'int do
inething. that I was gooing to But I sow andre throu asnow ball at lou and i want to
get
them in truble so I went to get Mrs. A But she had all reade Ben coming over and
sead
For only Jess and Jean and Lou in and just toDay she meaning Jess Flackt aPeg at
me and
Both andre and Jess sead that it was my face.
Translation: One day you said you couldn't pull Jess and Jean out of class to do an
incident report and you let them fill out an incident report with me. And I have a teacher
witness that I didn't do anything. That I was going to, but I saw Andre throw a snowball
at Lou and I want to get them in trouble. So I went to get Mrs. A but she had already been
coming over and said for only Jess, Jen and Lou in. And just today she meaning Jess
packed and pegged at me ( a snowball) and both Andre and Jess said that it was my face.
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This child had more than one issue going on, the first was he was upset about an earlier
incident to which he wanted to have an incident report filled out for, but the teacher did not
think the incident was serious enough to pull children out of their classes to fill out a report.
This child now wants another child to get into trouble as he did at an earlier time for the
same type of infraction. This child has a very strong sense of what is 'fair'. The solution
turned out that the child decided to stay away from this group of kids who seemed to single
him out and that Ms. Roberts would mediate the problem with all of the children
concerned.

50.
Miss P is practicly drowning me in school work, she cannot be patient and, to make
matters
worse, she is being a complete pest + won't let me handle myselt.
P.S. It's enough to drive a 10 year old mad!!!
No translation is necessary here for this child's writing. Unfortunately this child has
correctly assessed this particular mainstream teacher's inability to deal with special
children. In fact, despite weekly conferences with the researcher/teacher and the school
social worker, she was unable to provide for this child in a way that would help him
become more successful.. The solution to this child's problem was for him to do just what
he did; go to a trusted adult to talk about what was troubling him and receive the moral
support he so desperately needed. In addition, the teacher he went to told him she would
speak to the mainstream teacher and try to help find a way to provide him with the support
he needed.

The chosen writings clearly give a sample of how the children wrote about and found
solutions to their problems through the use of the Caring Center.
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CHAPTER V
SUMMARY AND IMPLICATIONS

The purpose of this dissertation was to describe the implementation of the Caring
Center and to assess the Caring Center's impact. It included a review of the literature of
healthy or unhealthy personality, children's views on healthy environments, the use of
timeout and the added feature of the use of a modified timeout. It added a detailed
description of the researcher's conception of the Caring Center, its use in an intervention
program for emotionally distraught and behaviorally disordered elementary students,
interviews of staff and children concerning their impressions of timeout and Caring Center,
parent's impressions of their children's behavior before and after entry into the intervention
program, how Caring Center should be implemented, and finally, children's writings in
Caring Center.

The results suggest that this concept of the Caring Center is a very valuable contribution
to the whole field of classroom management that uses timeout as a behavioral control or
technique. Timeout seems to be widely used in public and private schools as a technique to
maintain classroom control. This researcher and others believe there is a strong negative
aspect to the use of timeout in that it is often used as a punishing device, plus, it has a
limiting aspect in that it removes the child from a disturbing or upsetting situation but it
doesn't analyze the antecedent to the incident or help the child learn new behaviors for
handling those disturbing situations or instruct the child in the use of other possible
alternatives.

As an intervention technique, use of the Caring Center does have implications for other
settings: schools, homes, camps, and treatment facilities. It is a tool that not only helps
children immediately but has the potential to teach them behaviors that they can utilize in the
future. For teachers and others it is a way to ease the hurt, anger, and frustration children
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feel on an immediate basis and a way to help children learn what adults mean by the word
appropriate in numerous social situations.

Caring Center is also a means to maintain classroom control while helping out a child
who is experiencing difficulties maintaining appropriate behavior. Caring Center provides
for the child the opportunity to continue to stay involved in the learning process and
activities of the classroom while providing relief from emotional issues.

Children who have experienced the Caring Center model have carry-over both at home
and when they have been mainstreamed into regular classroom situations. The children try
out the new ways of behaving and solving problems. When they see the positive results,
they tend to use the skills over and over again. Then the new behavior becomes part of
their internal repertoire. This transfer of learning could be enhanced if the mainstream or
regular education teachers knew about the techniques. Then the possibilities for helping the
children to cement the alternative learned behaviors becomes greater.

Since issues of management are paramount for many teachers, in addition to Caring
Center, the use of the modified timeout, as described in this study, could be used as a
classroom control technique for managing children's behaviors. The modified timeout
gives children alternative opportunities for calming down and expressing their feelings.
With the modified timeout there is the addition of the children being able to write as a
means to express their thoughts and in so doing helps them gain more self-esteem and selfconfidence. Writing also helps them in the learning of and acquisition of better writing
skills which may contribute to their feelings of self-worth.

Training teachers in all classrooms, not just special education classrooms, would
benefit children as well as the teachers. This is because through the process of Caring
Center children learn to manage themselves and the teacher does not have to interrupt
instruction to deal with inappropriate behaviors. Teachers would have to be trained in the
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methods of the use of the Caring Center in order to follow the very specific procedures that
are required for Caring Center's implementation. Caring Center helps to transfer the issue
of control of the students onto themselves. Thus, this helps to break the prevailing
patterns of teachers fearing loss of control over children's disruptive behaviors and their
needing to exercise authority in order to manage the class. I believe once trained and seeing
the positive benefits stemming from the use of Caring Center, the teachers then will find
Caring Center to be the innovation of choice.

In the home its use could relieve tensions between family members by giving each
member time to cool down. By the child's putting thoughts on paper, and even the
parent's doing likewise, it allows for the expression of the frustration in a healthy way
instead of acting it out in more a destructive way. It also allows for each family member to
see more objectively the other's point of view. It helps the child to have a view of the
parent in a less punitive role and more in a caring role. According to the parent interviews,
better communication between parents and family members began to emerge. This implies
that with parent training in the use of Caring Center even more communication and better
relationships may be the result. Caring Center is more of a win-win situation for both
parent and child (as it is for the teacher and student).

In camps and treatment facilities the use of Caring Center has the same implications
for being a positive intervention. Counselors, psychologists, or other professionals may
find the openness and sharing aspect of the Caring Center helpful.

The Caring Center is an unknown innovative alternative technique that has a
training procedure unto itself. In order to overcome resistance to anything new that may be
viewed by both teachers and administrators as an added burden to their duties, proper
training will be necessary to help them overcome their resistance and to help them see the
benefits from Caring Center in the long run. Teachers, administrators, and other staff need
to know that it is not a difficult procedure to learn or implement; there is no required extra
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equipment to be purchased, and no added moneys for texts or furniture needed. All that is
required is a desire on their part for better classroom control and a desire to help children
manage their own behaviors. However, as mentioned before, there are specific procedures
that need to be attended to for Caring Center's successful implementation. Once trained by
this consultant, teachers can in turn train others within their school system. Administrators
and teachers must be aware that investment in the Caring Center process is of the utmost
importance for its successful implementation. Also, children need to be listened to and
included in the making of a classroom Caring Center.
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APPENDIX A
DEFINITION OF TERMS

1. CARING CIRCLE: Caring circle is a special meeting time with all of the class
and staff. This is a program component that helps children discover problem solving
strategies for individual and class issues and dilemmas. There are some guidelines that the
children must follow to be a part of Caring Circle and as no one can be excluded, they all
know what is expected. Some of the general rules for conversation are: stick to the point,
share your thoughts, be a good listener, and raise your hand when you want to share.
Children start the year's Caring Circle with the teacher as the leader. When time passes and
a child is ready, that child becomes the leader for a Caring Circle.

The leader introduces topics that have been written on the board by the teacher, staff
and students throughout the week. The leader begins with the FYI (for your information)
stuff that is relevant to all. Then the leader introduces the first topic. For example, the
leader may say, 'Someone has put up teasing on the board, could someone tell me more
about why this is up there?' Then the leader waits for hands which quickly fly up. The
leader has a wooden egg colored like a black and white dairy cow, no one may speak
without the egg in their hand! This egg is passed to the person who originally put the topic
on the board if that person is known. That person talks about what kind of teasing is going
on and why it is upsetting. After a couple more descriptions of teasing situations the leader
says that there is now enough information as to what the topic is about and asks for
solutions. Again, as hands go up, a person is given the egg which is always returned to
the leader for the leader to choose the next person to speak. After solutions are suggested,
the leader tries to have students role play particular scenarios with the suggested solutions
tried. The children talk about what they saw as reasonable and effective strategies. All
information given during Caring Circle meetings is logged by the note keeper. The note
keeper is always a staff member.

105

Children become very adept at suggesting solutions. It's keeping after them to put them
in place that takes energy input from staff. If a problem has been addressed in Caring
Circle and solutions discovered and agreed upon, yet, the problem continues, it is brought
up again by the leader at another Caring Circle or an Emergency Caring Circle before the
children forget they had viable and intuitive ideas for eliminating the problem, only they
were not taking their responsibility for making it happen.
2. Free choice: A 30-45 minute period in which students may choose from a menu
of activities. The time is written on the board and graphically displayed. If a child loses
time through a timeout then the time is changed pictorially.
3. Golden Rule: Treat others as you would want them to treat you.
4. I.E.P.: Individual Educational Plan
5. Mainstream: Regular Education Classroom Setting.
6. Modified Timeout: The rules of timeout are somewhat different than those of
the Caring Center. Timeout may be given if a child is unable to go to Caring Center in the
acceptable manner or when the rule broken is of a more serious nature, such as, hurting
another child or calling the teacher a fuckin' bitch! The staff knows when that level of
frustration has been reached. Caring Center isn't likely to work for the child. The length of
time given for timeout varies for the infraction. It ranges from five minutes for a slight
infraction such as threats to fifteen minutes for endangering behavior. In a timeout
situation the child automatically loses time off of the much coveted free choice period. This
is graphically demonstrated to the child with the use of a bar graph visually displayed on
the board. In timeout, the option has been given for a child to write: two sentences for a
five minute timeout, five sentences for ten minutes. If the child writes, the bar graph is
reinstated and free choice (defined above) remains secure. So the child processes the
problem and is rewarded for the writing process as well. The children's writings in
timeout are not judged and not discussed unless they desire it. When a fifteen minute
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timeout is given the child is not asked nor expected to write as the child is too distraught to
focus. A weekly log is kept on each student. The number of timeouts and the
accompanying reasons are recorded. At the end of the week the child with the least minutes
in timeout receives a reward and a star on his home school note.

Timeout has its place in any fair and neutral system that believes in a bottom line and
realistic consequences for negative behavior. But there must be a learning and processing
component involved or the child does not grow from the experience. Thus, the timeout
writing component comes in. Children have a chance to freely express themselves, without
judgment, on paper. If they choose to talk about it, that happens. Sometimes a child will
opt to talk about it and thus have his/her feelings validated. Other times the child just needs
to get his anger out and doesn't want to discuss what s/he has written and that's fine too.

At the end of every week the child with the least timeouts earns the prize for that week.
The children take great pride in being the one with the least timeout and at times, have
turned it into a competition among themselves and against themselves! This is done in a
friendly manner as helpful reminders to each other. This is a way the children help each
other to keep their time from going up in the book. The kids are getting better at helping
each other out.

As mentioned earlier timeout writing was not an option for a child who receives more
than ten minutes of time out. The reason is when a child has worked himself up to fifteen
minutes or has done something serious enough to warrant fifteen minutes or more, then the
child is probably not in a stable place emotionally. Thus , giving that child a pencil is to
literally put a weapon in that child's hand. Discussion will still take place but only after the
teacher feels the child is calm enough to be able to process what happened.

Timeout provides students with time to think about what they have done and what they
are to do in the future.
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Children usually do not see their part in the situation that put them in time out. They
have much difficulty taking responsibility for their behavior. The teacher's job is to help
them take responsibility and still see that everything and everyone is o.k..
7.

Para: paraprofessional

8. Program Staff: Any staff person who is a part of a team working directly with
students.
9. ’Yeah but': A method of rejecting what someone is saying, an excuse.
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APPENDIX B
INTERVIEW QUESTIONS FOR PROGRAM STAFF

1. How do you feel about using time out?
2. How do children respond when you send them to time out?
3. When you tell a student to go to time out what do you hope will be accomplished?
4. Does time out help or hinder the child in any way?
5. If it helps, how? If it hinders, how?
6. How do you feel about Caring Center?
7. How do children respond when you ask them to go to Caring Center?
8. How do you put a child into Caring Center?
9. When you ask a child to go to Caring Center what do you hope to accomplish?
10. Does Caring Center help or hinder the child in any way?
11. If it helps, how?

If it hinders, how?

12. Do you feel that time out has or has not helped children learn new behaviors?
13. If it has helped with the acquisition of new behaviors , what are they? If it has not
helped how could time out be improved?
14. Do you think Caring Center has or has not helped children learn new behaviors?
15. If it has helped with the acquisition of new behaviors, what are they? If it has not
helped how could Caring Center be improved?
16. If you could change Caring Center how would you?
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APPENDIX C
INTERVIEW QUESTIONS FOR STUDENTS

1. When you hear the words time out what does that mean to you?
2. Do you feel respected when asked to go to time out?
3. Why or why not?
4. When you are told to go to time out what are you feeling?
5. When you hear the words Caring Center what does that mean to you?
6. Do you feel respected when told or asked to go to Caring Center?
7.

Why or why not?

8. Is it difficult to follow the rules of time out?
9.

In what way(s) is it difficult/easy?

10. Is it difficult to follow the rules of Caring Center?
11. In what way(s) is it difficult/easy/
12. Did you help with making the rules of time out?
13. Did you help with making the rules of Caring Center?
14. If you participated in making the rules did this help you or not help you with following
the rules?
15. Does Caring Center help you or not help you leam new behaviors for getting along
with others?
16. If yes, in what way(s) does it help? If not, in what ways could Caring Center be
improved?
17. Do you feel Caring Center has or has not helped you to get along with others, i.e.,
students, staff, parents or other family members?
18. If yes, in what way(s) does it help? If no, in what ways could Caring Center be
improved that may prove be helpful?
19. When you choose to go to Caring Center what do you hope will happen for you?
20. How does staff help or not help you while you're in the Caring Center?
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APPENDIX D
INTERVIEW QUESTIONS FOR PARENTS

1. How many members of your family live in your home? What is the number of
siblings? parents?
2. Please describe your child's behavior before entry into the intervention program.
3. How did your child feel about school before entry into the program?
4. How long has your child been in this program? How does your child feel about school
since that entry?
5. What form of discipline do you use at home to help manage difficult behaviors.?
6. Has your child ever spoken about Caring Center? What did s/he say?
7. Do you feel the program has helped or not helped your child? In what way(s)? Prompts
may include the researcher saying; "For example, academically? socially?"
8. How does your child interact with you? siblings? peers? others? Have you noticed any
change in these interactions?
9. Have you noticed any behavioral changes in your child? If yes, what are they?
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APPENDIX E
ACTUAL INTERVIEWS AND SUMMARIES

The following are the interviews conducted with the staff, the parents and the students.
The questions are inserted in order that the reader may follow along.

Interview with- (Hazel)
1. How do you feel about using time out?
It is effective to a point. It gave a child a place to cool off. I hated putting a child into time
out because I think that the child and the teacher could resolve the problem if the child
didn't escalate so much.

2. How do children respond when you send them to time out?
Very. They get more aggressive, they don't want to go to time out.

3. When you tell a student to go to time out, what do you hope will be accomplished?'
That they think about what they have done and they may apologize afterwards to the person
for their actions, if the staff help them process what they have done wrong.

4. Does time out help or hinder the child in any way?
Yes.

5a. How does it help?
It helps them focus on what their anger is about and they try to resolve their anger.

5b. How does it hinder?
They think its a permanent punishment, they're isolated.
6. How do you feel about Caring Center?
I like Caring Center.
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7. How do children respond when you ask them to go to Caring Center?
At first they respond aggressively because they thought it was like time out after they
understood the rules of Caring Center they didn't mind going to Caring Center. Then their
response was better. They let you know how they feel. They wrote it out on a piece of
paper, handed it to you, and waited for your response. Then we would talk about it.

8. How do you put a child into Caring Center?
I say," Please go to Caring Center."

9. When you ask a child to go to Caring Center what do you hope to accomplish?
That they focus their anger in a positive way not in a negative way by letting you know
what is wrong.

10. Does Caring Center help or hinder the child in any way?
Helps them.

11. If it helps, how does it help ?
It helps them to stay focused on what the issue is.

It gives insight into what their problem

is and helps us find a solution for it.

12. Do you feel that time out has or has not helped children learn new behaviors?
It has not helped children learn new behaviors.

13. If it has not helped, how could time out be improved?
When you put a child into time out it could be improved by going to the child and finding
out what the problem really is. And by telling him what is the appropriate behavior.

14. Do you think Caring Center has or has not helped children learn new behaviors?
It has.
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15. If it has helped with the acquisition of new behaviors, what are they?
Well, it has helped the child with the behavior and how to solve a problem instead of acting
out. It helped him understand the appropriate way to solve the problem.
Behaviors that have changed are: the reduction of violent outbursts, they stopped throwing
things across the room, less foul language, stopped hitting the teacher, and less physical
abuse of others.

16. If you could change Caring Center how would you?
I would make it like a peer thing such as interaction with the child they are having the
problem with. It could have problems but in some cases it can have a positive impact.

Interview with Olive
1. How do you feel about using time out?
I think its a useful thing to do. It gives a child an opportunity to calm down.

2. How do children respond when you send them to time out?
Usually negative, they don't usually want to go to time out. They often think someone else
should be sent to time out instead of, or in addition to, themselves. It's usually the loss of
free time that sends them to time out. I mean, that if they don't go there is a penalty and the
penalty increases the more they resist serving the time out.

3. When you tell a student to go to time out what do you hope will be accomplished?
I hope it will diffuse a situation in the classroom. I hope it will give the student a chance to
calm down, a chance to think about their behavior. Given the chance to write something, it
gives them a chance to explain their behavior.

4. Does time out help or hinder the child in any way?
It certainly does seem to help children. It seems to give them a cooling off period. Hinder?
It seems to.. I mean, they may be angry at the person who sent them there and if they hold
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onto that anger, it could get in the way of relationships and time out with discussion after is
probably more helpful in the long run.

5. If it helps, how ? If it hinders, how? (Answered above.)

6. How do you feel about Caring Center?
Caring Center is a very good idea. Offering the child an opportunity for an immediate
means to write or talk about the immediate problem without penalty is extremely useful.

7. How do children respond when you ask them to go to Caring Center?
Generally speaking its a more positive response than when you ask them to go to time out.

8. How do you put a child into Caring Center?
Tell the child to go to Caring Center, if he cant attend to the lesson or the academics that are
going on, to write about why he or she cannot attend to the lesson. Tell the child Caring
Center is the place to discuss or deal with the problem.

9. When you ask a child to go to Caring Center what do you hope to accomplish?
Partly a cooling off time, partly it's to mostly to get the child used to talking about his real
problems rather than acting out and it's a chance for the adult to show the child that there
are other alternatives to acting out and that adults are really interested in helping them solve
their problems.

10. Does caring Center help or hinder the child in any way?
It seems as though it ought to be very helpful for a child and I think its helped the children
in this classroom a lot. Kids here certainly think of time out as more of a punishment
whereas Caring Center is a place they can be cared for. (Hinder?) Not really, its like going
to time out, if there is anger there, it may be a hindrance to the relationships with the adults
whether Caring Center or time out.

11. If it helps, how? If it hinders, how? (answered above)
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12. Do you feel that timeout has, or has not, helped children learn new behaviors?
Timeout — I think it has helped. Though I hate to do it because of the argument I get from
the kid I sent to time out.

13. If it has helped with the acquisition of new behaviors, what are they?
I think kids do seem better able to attend. There have been fewer incidence of kids going to
time out.

14. Do you think Caring Center has, or has not, helped children learn new behaviors?
I think Caring Center has been very helpful.

15. If it has helped with the acquisition of new behaviors, what are they?
In the six months I have been assigned to this program I have noticed that kids have
become more responsible for their own behavior. Writing about their problems and
discussing them has enabled them to look at their own behavior in constructive ways.
I think they're more able to concentrate on their academic assignments. They're not perfect
in being able to make friends, but they participate more positively in outside play and those
that have gone back to mainstreaming are more able to maintain themselves.

16. If you could change Caring Center how would you?
I don't know. It seems to function quite well the way it is set up.

Interview with Jerry

1. How do you feel about using time out?
I think its an ineffective punishment rather than a learning process. It might stop a behavior
in the short run, but it doesn't teach anything in the long term.

2. How do children respond when you send them to time out?
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Well, initially I think all the kids resent it, but after their initial anger they quiet down just to
get the time over with, they don't learn from their original mistake, they just learn to get
their time done.

3. When you tell a student to go to time out what do you hope will be accomplished?
That it will stop whatever behavior was present before time out was started.

4. Does time out help or hinder the child in any way?
I would say yes, it helps and yes, it does hinder.

5. If it helps, how? If it hinders, how?
It helps in that it does stop a behavior for the short term and allows him to re-focus back on
work. It hinders by, he's supposed to be there quiet, something got him there, and there
isn't a chance to talk about it. And if its classwork that he/she is unhappy about, he/she has
to come right back to it or another stressful situation.

6. How do you feel about Caring Center?
I think the kids initial reactions are not as dramatic or upsetting. I think that since it's not a
punishment as much as a chance for them to express themselves, they come away feeling
more satisfied.

7. How do children respond when you ask them to go to Caring Center?
I'd say 90-95% of the time they go knowing they have to write something about it and that
someone is going to talk to them about it afterwards. It probably makes them feel more
important because someone is listening to them and it's probably not as frustrating for them
since it's not a punishment.

8. How do you put a child into Caring Center?
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Well, I guess, we word it once a child is doing something that is distracting toward himself
or others, we let them know, I think it's time to go to Caring Center or we say if you want
to discuss something why don't you go to Caring Center.

9. When you ask a child to go to Caring Center what do you hope to accomplish?
Well, that it will de-escalate the behavior that got them there and I hope to offer them
solutions to help them cope with the problem that got them there.

10. Does Caring Center help or hinder the child in any way?
Yes, it helps them understand why they are there and gives them a chance to express
themselves. Hinder? I cant think of anything, no.

11. If it helps, how?

If it hinders, how? (answered above)

12. Do you feel that time out has, or has not, helped children learn new behaviors?
I think it s kind of a painstaking process in that they are doing a
lot of time, but rather than finding solutions, they learn they don't want the time rather than
learning a new behavior or finding solutions to their problems.

13. If it has helped with the acquisition of new behaviors, what are they? If it has not
helped how could time out be improved?
(Improved?) One way would be if you talk to the kids just before their time is ending and
explain to the child why he was in time out. They tend to listen as the behavior has deescalated and you can give them other solutions to avoid time out in the future.

14. Do you think Caring Center has or has not helped children learn new behaviors?
It has.

15. If it has helped with the acquisition of new behaviors, what are they? If it has not
helped how could Caring Center be improved?
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Not escalating a problem, it keeps it more simplified. To talk to people. That they can find
other solutions by using other people's knowledge. I think there is such a broad range of
problems that lead up to Caring Center, from not spitting on the floor to not hitting another
child, that you can't list all of the behaviors that are learned from listening to others advice
or solutions offered to them by adults.

16. If you could change Caring Center how would you?
I don't know if I could think of any way to improve it, I noticed your time out charts aren't
up anymore!

Analysis of interviews
The way in which the information from the interviews with staff is organized is a pro
and con series of comments. That is, both negative and positive aspects of the use of
timeout and the use of the Caring Center are highlighted.

Interview with Hazel (paraprofessional)

HAZEL’S NEGATIVE PERCEPTIONS OF THE USE OF TIMEOUT

This staff person hated it, because she thought the teacher and child could resolve the
problem if the child didn't escalate so much. What she is implying by this statement is that
timeout would be effective, except the student, when told to go to timeout, began to act out
even more i.e., the child shows resistance and acts out even more.

Children think it's a permanent punishment.

They are isolated.

119

It does not help children learn new behaviors.

The child does not want to go.

HAZEL'S POSITIVE PERCEPTIONS OF THE USE OF TIMEOUT

Time out is effective to a point only.

It's a place to cool off.

It helps them focus on their anger and they try to resolve it.

HAZEL'S NEGATIVE PERCEPTION OF THE USE OF CARING CENTER

At first the children responded aggressively because they thought it was like time out.

HAZEL'S POSITIVE PERCEPTIONS OF THE USE OF CARING CENTER:

After students understood the rules, they didn't mind going; their response was better.

They let you know how they felt about their problem.

They talked about the problem.

It helps them stay focused on their anger in a positive way, not a negative way.

It gives insight, to the teacher and the child, as to what the problem is.

It helps the child and adult find a solution for the problem or issue.

It solves the problem so the child doesn't need to act out further.

It helps the child understand an appropriate way to solve the problem.
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It has helped behavior change: such as, reduction of violent outbursts, fewer incidents of
throwing things, less use of foul language, fewer incidents of hitting the teacher, and less
physical abuse of others.

MS. OLIVE' S NEGATIVE PERCEPTIONS OF TIMEOUT:

The child doesn't want to go.

The child often believes another should be sent instead or with him/her.

The child feels anger at the person who sent him/her there.

If the anger is held onto, it could get in the way of relationships.

The child views it as a punishment.

Sometimes there are arguments from the child sent to timeout.

MS. OLIVE'S POSITIVE PERCEPTIONS OF TIMEOUT

It's a useful thing to do.

It's hoped that timeout will help to diffuse a situation in the classroom.

It provides an opportunity for the child to calm down.

It's offers a cooling off period.

The child is better able to attend.

It gives the child a chance to write, a chance to explain the behavior.
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There are fewer incidents of children going to timeout.

MS. OLIVE'S NEGATIVE PERCEPTION OF CARING CENTER:

If there is anger within the child, there may be a hindrance to relationships between the
child and the staff person who places the child there.

MS. OLIVE’S POSITIVE PERCEPTIONS OF CARING CENTER:

It's a good idea- extremely useful.

It offers the child an opportunity for immediate means to write or talk about the problem
without penalty.

More positive responses are given by the children than when they are asked to go to
timeout.

It has helped the children in the classroom a lot.

It's a place where children can be cared for.

The children are more responsible for their own behavior.

The children are able to look at their own behavior in constructive ways, due to the writing
and discussing of problems.

The children are more able to concentrate on academic assignments.

The children are participating more positively in outside play.
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Those children who have gone back to the mainstream are more able to maintain
themselves.

It’s a chance for the adult to show the child that there are alternatives to acting out.

It's a chance for the adult to show the child a real interest in helping him/her solve
problems.

JERRY'S NEGATIVE PERCEPTIONS OF TIMEOUT

It's an ineffective punishment rather than a learning process.

It might stop a behavior in the short run, but it doesn't teach anything in the long term.

The children resent it.

The children quiet down just to get timeout over with, not learning from their original
mistakes. Children just learn to get their time done.

The child may have to come right back to the stressful situation, e.g., if it's classwork.

It's a painstaking process.

All children learn is that they don't want timeout, rather than learning a new behavior or
finding solutions.

JERRY'S POSITIVE PERCEPTIONS OF TIMEOUT

It stops behavior for the short term.

It allows the child to re-focus back on work.
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JERRY'S NEGATIVE PERCEPTIONS OF CARING CENTER

None

JERRY’S POSITIVE PERCEPTIONS OF CARING CENTER

The child's initial reaction is not as dramatic or upsetting as timeout.

It is not a punishment as much as a chance to express themselves; they can come away
feeling more satisfied.

Children know they have to write and someone will talk to them afterwards.

It makes them feel important because someone is listening.

It helps them understand why there are there.

It gives them a chance to express themselves.

It keeps a problem from escalating -keeps it simple.

Other peoples' knowledge can be used to find a solution; the child is not on his own.

There is a broad range of problems that can be helped, from spitting at others to learning
not to hit others.

Timeout is not used much.

It may de-escalate behavior and will help a child cope with a problem that got him there to
begin with.
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Student Interviews

Interview with Adam

1. When you hear the words timeout what does that mean to you?
Timeout to me means, time to share my problems and when I'm upset, time to just sit and
cool off, and get my temper level back to normal.

2. Do you feel respected when asked to go to timeout?
Um, um, yes, I guess.

3. Why?
Well, because their giving me the option of being helped and anyone who is truly wise
accepts help when they need it, and knows when they need it, and I'm glad that the people
in that classroom care about me.

4. When you are told to go to timeout, what are you feeling?
I feel like, in a way, I am being accepted for what I am, because going into timeout lets you
show how you feel, although sometimes I get riled up over it. But I can't remember much
about how it feels, for I haven't been in time out for almost a whole year,

5. When you hear the words Caring Center what does that mean to you?
When I hear the words Caring Center I think, well, I have a problem. I'm going to sit
down and talk about it, because I know I need help and they are willing to help me with it.
Never miss an opportunity to share your feelings.

6. Do you feel respected when told or asked to go to Caring Center?
Yes, I do.

7. Why?
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Because I have an opportunity to get help with my problems. When I go to Caring Center
it's because I have an opportunity to express my feeling in the right way and to get use out
of expressing them in that way.

X. Is it difficult to follow the rules of timeout?
Sometimes yes, especially when I'm feeling really upset or really agitated.

9. In what way(s) is it difficult?
Well, when I'm upset or agitated I'm also very stubborn about what I have to do, including
work or talking to someone. It makes it hard to sit there being quiet and write for five or
ten minutes, because I've usually been in a fight, and it makes it hard to do things that are
required or I have to do.

10. Is it difficult to follow the rules of Caring Center?
No, not very.

11. In what way(s) is it easy or difficult?
Well, basically, it's always easy. It's going to be hard to be descriptive about this answer,
but I don't think I have any trouble with Caring Center.

12. Did you help with making the rules of timeout?
I can't remember.

13. Did you help with making the rules of Caring Center?
I think a little, yes, because I remember we were working on getting the properties of
Caring Center and we were working on getting the right words for Caring Center. I can t
remember that far back clearly, but I think the kids helped with the rules of Caring Center.
14. If you participated in making the rules did this help you or not help you with following
the rules?
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Yes, because I knew that when I heard the rules, they were not difficult, or as difficult as
timeout, because I knew that all I needed to do was wait for a chance to share my
problems, talk it over, and the person who came to you would try to help you with your
problem, and I think that's a lot easier than sitting at a desk for twenty-five minutes.

15. Does Caring Center help you, or not help you, learn new behaviors for getting along
with others?
It does help me.

16. In what way(s) does it help?
It helps me to realize my mistakes a bit easier and to discover new ways to handle my
problems appropriately.

17. Do you feel caring Center has, or has not, helped you to get along with others, i.e.,
students, staff, parents or other family members?
Yes it has. (Could you tell me how?) Well, learning new ways to approach things and
learning new behavior helps me learn how to act and has an affect on how I appear to other
people which sometimes has an affect on friendships. Caring Center has helped me to
learn better ways to approach things. I approach someone, family or friends or someone I
meet, the way is going to help to show more about myself and that has a big affect on
friendships, because before you become friends, they have to learn more about each other.
How I cope with my feelings and other people shows my maturity with handling problems.

18. If yes, in what way(s) does it help? (answered above)

19. When you choose to go to Caring Center what do you hope will happen for you?
I hope that 1 can get help with my problems and I hope that I can help solve them myself as
well. When I need help with a problem I can, either go to Caring Center, or go to a person
directly, and ask if I can speak with them privately about any problems I might have.
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20. How does staff help you, or not help you, while you're in the Caring Center?
Teachers are very understanding toward me. And for my type of problems I need someone
who is understanding and capable of handling such problems and I know that in Caring
Center there are people who are capable of handling such problems.

* In summary, this is one of the brightest students in the classroom which is quite obvious
from the level of his answers. This child is a fourth grader who has recently been
mainstreamed full time. Originally he started in the self-contained programs in the first
grade. This year marks his first successful mainstream experience.

ADAM'S NEGATIVE PERCEPTIONS OF TIMEOUT

He gets riled up over timeout.

It is difficult to follow the rules when he is upset.

It is difficult to sit quietly and write when he's agitated or when he's been in a fight.

It's hard to do what is required to do.

ADAM'S POSITIVE PERCEPTIONS OF TIMEOUT

Place he can share his problems. (Children may write during timeout or opt to discuss their
behavior after timeout is over.)

He can sit and cool off to get his temper back to normal.

He has the option of being helped by people who care about him.

He feels accepted because he's allowed to show his feelings; however, he cannot remember
much for he hasn't been in timeout for almost a year.
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ADAM’S NEGATIVE PERCEPTIONS OF CARING CENTER

None

ADAM'S POSITIVE PERCEPTIONS OF CARING CENTER

It is a place to go if he has a problem.

It’s a place where people are willing to help him.

It’s a place to share your feelings.

He feels respected.

He feels it is an opportunity to get help.

It’s easy to follow the rules, because he helped make the rules.

The rules are not as difficult as timeout.

It is easier than sitting in timeout for 25 minutes.

It is a place to learn new behaviors.

It helps him realize his mistakes.

It helps him discover new ways to handle his problems appropriately.

It helps him learn new ways to approach things.

It helps him learn new behaviors and how to act.
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It helps him cope and handle problems more maturely.

Its a place where teachers are understanding and capable of handling his problems.

Interview with Jonathan
1. When you hear the words timeout what does that mean to you?
It means to go when I do something wrong and I have to go calm my nerves.

2. Do you feel respected when asked to go to timeout?
I feel respected because, you're not punishing us, you're just making us pay the penalty.

3. Why do you feel you are not being punished?
Its that the teachers help us with our problems and what we did. They describe what we did
and then I feel better when I get done with my timeout.

4. When you are told to go to timeout what are you feeling?
I’m feeling that I did something wrong. I'm feeling mad, because I did something wrong
and I'm not supposed to.

5. When you hear the words Caring Center, what does that mean to you?
It means what I didn't do something wrong.

I have to think about it if I'm going to do

something wrong or I'm not going to do something wrong. I mean. I'm thinking if I'm
going to do something wrong, I'm not. Because I just think., um, if I do something
wrong. I'll get in trouble, and if I don't, I won't get into trouble.

6. Do you feel respected when told or asked to go to Caring Center?
Yes.

7. Why?
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I feel respected because you're trying to make us not to do anything wrong. It s not a
punishment, it's just for thinking about your problems and after the teacher will help you.

8. Is it difficult to follow the rules of timeout?
Sometimes, its hard to follow the rules.

9. In what way(s) is it difficult or easy.
Like, when you're so mad, I do stuff wrong. I'm so mad I don't think about the rules.

10. Is it difficult to follow the rules of Caring Center?
No, its not hard to follow the rules from Caring Center.

11. In what way(s) is it easy?
The easy way is you're not so mad as you are in timeout. I'm not so mad because I'm
acting up, and the teacher asks you to go to Caring Center, and then I go. And then, after
I'm done calming down, the teacher comes over and helps us.

12. Did you help with making the rules of timeout?
No.

13. Did you help with making the rules of Caring Center?
No, I can't remember.

14. This question is not applicable (If you participated in making the rules did this help or
not help you with following the rules?)

15 &16. Does Caring Center help you, or not help you, learn new behaviors for getting
along with others? If yes, what ways does it help? If not could Caring Center be
improved.
Helps me. It helps me think I'm not going to do the same thing I did again. Not try to
anyways.
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17. Do you feel Caring Center has helped you to get along with others, i.e., students,
staff, parents or other family members?
It has helped me. It helps me with my problems, when I'm trying to get along, I remember
to not do the things I did before, that's how it helps me.
(Staff?) Yes. It helps me. Like if I call a staff a name I wouldn't do it again.
(Why?) Then I'll go back in Caring Center, and if I do it again. I'd have to go to timeout.
(Family?) Yes.
(How?) Try to not call them names.

19. When you choose to go to Caring Center what do you hope will be accomplished?
The teacher will help me with my problems.

20. How does staff help, or not help you, while you're in the Caring Center?
Mrs. O. doesn't help me because she and Mr. P. don't know the rules of Caring Center.
Because they are not a teacher in there, they are just a staff.
(How does Ms. Roberts help you?)
She helps me because she knows the rules of Caring Center.
(How does she help?) She helps me with my problems.

*This child has picked up on the fact that one of the paras, Mrs. O. was not invested and
very resistant to utilizing Caring Center properly. Thus, this child didn't feel helped when
this staff member tried to use Caring Center. Her lack of cooperation is discussed more
fully in the section on children's writings further on in this paper. The other para
mentioned, Mr. P., was only in the program temporarily.

JONATHAN’S NEGATIVE PERCEPTIONS OF TIMEOUT

When he's very angry he can't think about the rules.
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It is hard to think about the rules.

JONATHAN'S POSITIVE PERCEPTIONS OF TIMEOUT

It is a place to go to calm nerves.

He feels it was not a punishment, but a penalty, as teachers helped him with his problems
and with what he did.

JONATHAN'S NEGATIVE PERCEPTION OF CARING CENTER

If staff don't know the rules of Caring Center, they don't help him.

JONATHAN'S POSITIVE PERCEPTIONS OF CARING CENTER

He doesn't feel like he's done something wrong.

It's a place to think about behavior.

It's a preventative from getting into trouble.

He feels respected.

He's not so mad as he is in timeout.

It's a helping place.

It helps him not to repeat mistakes, or at least to think about not repeating them.

It helps him to not call his family names.(carry over to the home)
He gets help from the teacher with his problem.
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Interview with Frank

1. When you hear the words timeout what does that mean to you?
It means for to stop whatever I'm doing.

2/3.

Do you feel respected when asked to go to timeout? Why, or why not?

It depends on what the situation is. Like if somebody pushed me, and I didn't hit them
back, and someone asked me to go to timeout, not Caring Center, then I wouldn't go.

4. When you are told to go to timeout what are you feeling?
I feel that if I deserved it I'd go, but if I didn't, then I won't go. For example, if someone
hit me, and I didn't go to the teacher, but hit them back, then I feel like I should go to
timeout.

5. When you hear the words caring Center what does that mean to you?
It means go to Caring Center before I have to go to timeout, or something bad, because
Caring Center is not a punishment and I like Caring Center.

6/7 Do you feel respected when told or asked to go to Caring Center? Why, or why not?
Yes. Because it allows me to say what I'm feeling without having to get into trouble for it.

8/9 Is it difficult to follow the rules of timeout? In what way(s) is it difficult/easy?
No, because it used to be difficult for me, but since I've been in your classroom its
changed for me totally. I used to be totally negative, but now if someone hits me, I tell the
teacher or try all possible solutions before I hit, I think its better because now I can make
friends. Timeout used to be difficult because I used to think it wasn't fair, but now the
person or thing I'm having trouble with has to go to timeout with me. Like, if something's
bothering me, if I got hit at home, if I write it out on paper I feel better about it, like, I get a
feeling in my throat, but if I write or talk about it, that pain goes away. So, If I have the
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pain too long I might cry and I don't like to cry in front of people. Timeout lets me so I
don't cry by letting me write.

10/11. Is it difficult to follow the rules of Caring Center? In what way(s) is it
easy/difficult?
No, because I know I'm not going to get into trouble and my problem usually goes away
when the teacher talks to me and the student who is bothering me.

12.

Did you help with making the rules of timeout?

No.

13. Did you help with making the rules of caring Center?
Yes.

14. If you participated in making the rules did this help you or not help you with following
the rules?
It helped me. Well, see, like, if my rule was that it wasn't going to be a punishment and
things wouldn't be written down to go home, it's not a punishment, and that's what I like
about it.

15. Does Caring Center help you or not help you learn new behaviors for getting along
with others?
Helps me.

16a. If yes, in what way(s) does it help?
If I have a problem with somebody and nothing's done about it, if I go to Caring Center
and write about it, the teacher may get the other child and help us to mediate the problem
and then become friends again. It helped me, like, not to solve my problems with physical
stuff. Say like, if I,... the teachers are like my fist, they can use words to help me and I
don't have to get physical.
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16b. Do you feel Caring Center can be improved?
No.

17/18. Do you feel Caring Center has, or has not, helped you to get along with others,
i.e., students, staff, parents, or other family members? If yes in what way(s) does it help?
It has helped me. If Caring Center wasn't there everybody would have to go to time out.
In timeout everything is written down and you only remember the bad stuff that happened
to you. So, instead of having all bad thoughts there is some bad and some good because of
Caring Center. Yeah, 'cause some of the kids at school are at home and we used to fight,
but now with Caring Center here, those who are helped here, helps me at home.

19. When you choose to go to Caring Center what do you hope will happen for you?
I hope that the other person will get into trouble or become my friend. (Anything else?)
That I won t get into trouble.

20. How does staff help, or not help, you while you're in Caring Center?
It depends on the person, like, if it's a teacher I like, it helps me, but if it's a teacher I don't
like, she or he is mean to me, I won't be good or nice to them if they're not fair to me.
(How else does staff help?) It helps me because I know that I can trust that person.
Sometimes if the person has something to go to it won't work out, but most of the time it
always works out. I only like some of the people, I like Ms. Roberts and Mr. Stout, and
Caring Center helps me because Ms. O. and I used to not like each other, but now Caring
Center helped us get along.

Mr. J. doesn't like Caring Center, but me and Mr. J... it

helped me and him be friends and he started to like Caring Center

FRANK'S NEGATIVE PERCEPTIONS OF TIMEOUT

He views it as a punishment.
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He's not singled out.

With timeout there is a tendency for people to just remember the bad things.

FRANK'S POSITIVE PERCEPTIONS OF TIMEOUT

He is willing to go on the condition that he feels his behavior warrants it.

Being able to write or talk about the problem helps the pain and crying to go away.
(Children are allowed to write in timeout and then talk to a adult after timeout is over if they
choose.)

FRANK’S NEGATIVE PERCEPTIONS OF CARING CENTER

None

FRANK'S POSITIVE PERCEPTIONS OF CARING CENTER

It is not a punishment.

He can say what he feels.

He doesn't get into trouble in Caring Center.

He sees it as a preventative to getting into trouble.

He likes it because the teacher mediates with both students if there is a problem with
another.

He believes that his help in making the rules of Caring Center helps him to follow the rules.

He likes that notes are not sent home about behavior.
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It helps him to use words instead of physical means to solve problems.

Interview with Timmy

1. When you hear the words timeout what does that mean to you?
Go to time out!

2. Do you feel respected when asked to go to timeout?
Yes.

3. Why?
There are a lot of things.
3. Can you name one?
'Cause they're asking me.

4. When you are told to go to timeout what are you feeling?
I would feel angry.

5. When you hear the words Caring Center what does that mean to you?
Go to Caring Center or ask why.

6. Do you feel respected when told or asked to go to Caring Center?
Yeah.

7. Why?
'Cause they are asking you to and so you should go.

8. Is it difficult to follow the rules of timeout?
Um mm.
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9. In what way(s) is it difficult?
Difficult. Getting more minutes.

10. Is it difficult to follow the rules of Caring Center?
Kind of and kinda not.

11. In what way(s) is it difficult/easy?
Um mm....not talking is easy. You can ask for help, or write the way you know how.
11. Difficult? (researcher)
When I'm mad not talking is difficult.

12. Did you help with making the rules of timeout?
Nope.

13. Did you help with making the rules of Caring Center?
No.

14. ( N/A ) If you participated in making the rules did this help you, or not help you, with
following the rules?

15. Does Caring Center help, or not help, you to get along with others?
Yes.
(researcher- Yes it helps or does not help?) Yes, it helps.

16. In what ways does it help?
Being nice. Your feelings. You calm down.

17. Do you feel Caring Center has, or has not, helped you learn to get along with others?,
i.e., students, staff, parents, or other family members?
No, because Jonathan kicked me today.

18. Researcher - What about other days? Has it ever helped you get along with others?
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Some people, not all of them. The teacher helped me get along with a student.

19. When you choose to go to Caring Center, what do you hope will happen for you?
The problem will get solved.

20. How does staff help, or not help, you while you're in the Caring Center?
When you are helping someone with their work, you're not helping me in Caring Center.
(Researcher- How do I help you when I can get to you?)
Good.
(Researcher-What do I do?) You help me solve the problem and you help me spell words.

Ms. Olive sometimes helps, not always. She helps me spell words, too. She helps me not
get in fights outside.

TIMMY'S NEGATIVE PERCEPTIONS OF TIMEOUT

He goes only because he's asked to go.

He feels angry about it.

It is difficult to follow the rules.

He doesn't like getting more minutes for not complying.

TIMMY’S POSITIVE PERCEPTIONS OF TIMEOUT

None

TIMMY'S NEGATIVE PERCEPTIONS OF CARING CENTER

He finds not talking difficult.(Children cannot talk and disrupt the class, they must write or
draw about what is on their mind; they may talk when the adult arrives.)

He didn't feel it helped him because another child kicked him that day.(He was asked about
other days and responded that it helped him get along with other students, see positive
perceptions)

TIMMY'S POSITIVE PERCEPTIONS OF CARING CENTER

It helped him get along with other students.

It helps you to calm down.

It helps you to be nicer.

He can ask for help.

He can write in his own way.

He hopes the problem will get solved.

He gets help with spelling the words.

It helps him to not get into fights outside.

Interview with Richard

1. When you hear the words timeout, what does that mean to you?
Um, it means less free choice, it means like, oh no, I feel kind of angry. I haven't had
much experiences except when I do those little temper tantrums, big hyper fits.
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2. Do you feel respected when asked to go to timeout?
Depends on the situation. For example. I'm doing a good day and someone else gets me
in trouble and I tell them that I feel like my feelings are not being respected. Most of the
times I was really in the blaze of anger, and I did not feel respected.

3. Why or why not?
Mostly because, usually, I thought I didn't deserve it.

4. When you are told to go to time out what are you feeling?
Anger. A bitter anger. Harassed. Unbelieved.

5. When you hear the words Caring Center what does that mean to you?
Um, in the beginning, it depends on the situation, if I'm having trouble or a hard time, and
I just want to sit down it feels good, but when a teacher asks me sometimes, I feel like it's
a warning, like I need to get my act together, or like sometimes I'm feeling, what's this
about? If I feel like I haven't done anything. Mostly, it's working out good and I hope it
continues. It's just not timeout, it's just like a chance before that.

6. Do you feel respected when told or asked to go to Caring Center?
Yes.

7. Why?
I feel it's a second chance to get my act together.

X. Is it difficult to follow the rules of timeout?
Yes.

9. In what way(s) is it difficult?
'Cause it feels like a really bad punishment.

10. Is it difficult to follow the rules of Caring Center?
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Not really.

11. In what way(s) is it easy?
Draw a picture about your feelings, or write, so I don't think it's a punishment, it makes it
much easier.

12. Did you help with making the rules of timeout?
No.

13. Did you help with making the rules of Caring Center?
Yes.

14. If you participated in making the rules did this help you, or not help you, with
following the rules?
It helped me, definitely, 'cause I was helping. I participated and I helped make it so that it
was easier for me.

15/16 Does Caring Center help, or not help you, learn new behaviors for getting along
with others? If yes in what way(s) does it help? If not, in what ways could Caring Center
be improved?
Good question. I guess it might have, probably, It helped me with my problems, it didn't
end them all, it helped me to cope better, to keep my patience better. Yes, it's a time when
I'm having troubles we can really talk about the problem and how to get new strategies out
of it.
There has been times when it didn't help me. I don't believe any system could always be
perfect, I can't think of anything to improve it, it's pretty good now.
It could be in another separate room so none of the kids can hear when we're talking and
some adults sometimes. It isn't always the adults, sometimes the children are trying to
listen, so you are reluctant to tell your feelings, that's about it.
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17. Do you feel Caring Center has, or has not, helped you to get along with others, i.e.,
students, staff, parents, or other family members?
I feel it has helped me.

18. If yes, in what way(s) does it help?
Helps me learn the basic things, like I've been crossing out or avoiding; it makes things
better.

19. When you choose to go to Caring Center, what do you hope will happen for you?
For it to help me to express my feelings. I hope the adult I may be having trouble with will
help me with that, or if it's some work I'm having trouble with I hope it will help me with
that.

20. How does staff help you, or not help you, while you're in Caring Center?
They can't sometimes, if they're in the middle of a conversation they cannot help you, or if
there is another student having trouble they can't help it, but it has happened. But if they
stay there and listen to your problems it really helps.

RICHARD'S NEGATIVE PERCEPTIONS OF TIMEOUT

There is less free choice.
(Free choice minutes are lost for every minute in timeout unless the child writes for reward
while in timeout with reward being the gaining back of free choice time.)

He feels a bitter anger, harassed, and unbelieved.

He doesn't feel respected.

He felt it was unfair and that he didn't deserve it.

He finds the rules difficult to follow.

He feels that it is like a very bad punishment.

RICHARD S POSITIVE PERCEPTIONS OF TIMEOUT

None

RICHARD’S NEGATIVE PERCEPTIONS OF CARING CENTER:

There were times when it didn't help.

It didn't end all of his problems.

He doesn't believe any system can be perfect.

Other kids may be listening, making him reluctant to talk about his problems at times.

Sometimes staff can't help if they are busy with other class activities.
(Children have to wait until for a staff member to come over to them.)

RICHARD’S POSITIVE PERCEPTIONS OF CARING CENTER

It has helped him cope better.
He is able to keep his patience better.

It helped him talk about the problem and get new strategies.

It helps him learn basic things he crossed out or avoided.

It makes things better.

If staff is available and listens it helps.

It's a chance before timeout.
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(If children are unable to utilize Caring Center and continue to act out they may end up in a
timeout situation.)

It's working out good for the most part but he wants it justified; he doesn't want to be sent
there.

It's a second chance to get his act together.

He can write or draw about his feelings, making it seem easier and less like a punishment.

His helping with making of the rules of Caring Center helped make Caring Center easier
for him.

Interview with Parent# 1-Richard's mother

1. How many members of your family live in your home?
Three. Myself, Richard, and Jenny. Do they see their father at this time? At this time,
right now, they are seeing him irregularly, they can see him if they want. He can be
regular, but not always. They may see him every week. Does he ever see them in their
home? In the past, but now he doesn't see them in their home.

2. Please describe your child's behavior before entry into the intervention program.
Well, his behavior at home wasn't really problematic. It is clear he was behind
developmentally. When came here (here meaning this program) at X years old, I was
treating him like a younger child. He was having numerous and extremely difficult
problems at school. He was running away, he felt that he couldn't participate in his third
grade classroom. He was out of school for over 3 weeks. By October he was in such
deep trouble that if we couldn't get him into your class we would have had to home tutor
him. If he didn't get into this program he would have had a tutor, but it went into
mediation with the State Department of Education to get that far.
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3. How did your child feel about school before entry into the program?
He hated school, he never wanted to go back to school, and the only reason that he had any
kind of a positive attitude toward coming here is that he had a positive experience in a class
that was similar to this one in the second grade. Before that experience, he had a teacher in
second grade who just thought he was a brat with no learning disabilities. He was
transferred out of that class in March of his second grade year. And he never made an
adjustment into the class he was transferred into. He spent more time out of school than in
school, he was leaving school everyday. And in the last 3 weeks of second grade he went
into the class that was similar to yours. At this point the School was trying to get him into
Baystate hospital for psychiatric unit inpatient for evaluations, I said, "Over my dead
body," that is why we had to have a state mediator come in.

Because we didn't get the I.E.P. agreed on and the school psychologist put him into
physical restraint on him, I complained to the state. After this, I wouldn't allow him to
have anything to do with this woman, so I had to let him go back to the regular classroom.
There was no provision for anything other than O.T. (Occupational Therapy) for him so
we had to fall back on the old I.E.P. He didn't even get the O.T. as I recall.

4. How long has your child been in this program? And, how does your child feel about
school since that entry?
This is the end of his second year, although he wasn't here for the beginning of last year.
Well, the last part of October until the holidays is the length of time for an adjustment into
this class. At the end of the holidays, Christmas and New Year's. And he learned to read.
After Christmas vacation we never had any problems again. The support systems worked
just great. This year he came back to school with another positive attitude but started
having trouble in the mainstream fighting with other children. The administration was nonsupportive and I had to take him out of the regular classroom and put him back in here.
But, due to other children, he was having difficulty in here, he had a great difficulty with
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the other children. Now he's mainstreamed again, but I think it was too big a jump for him
to go in 95% of the time, and I think it should have been gradual. I felt it was
administration getting him out of this class, due to pressure put on them from the
Department of Education.
Last year, and the beginning of this year, he had a positive attitude toward coming back and
seeing Ms. Roberts again. The program did work for him.

5. What form of discipline do you use at home to help manage difficult behaviors?
Well, I um. Sometimes I use timeout, especially from Nintendo. For more major things I
usually use more consequences, such as, more chores which is a fate worse than death.
Disrespect is timeout, but a fuss about cooperating is extra chores. (How do you use
timeout?) He has to go to his room. That means he can't be playing with his sister, or
playing with Nintendo, or watching t.v., usually this is due to arguments with the sister,
or disrespect to each other, or me. Timeout lasts from 5 to 10 minutes and in rare cases a
1/2 hour. He may manage to get himself up to that as I start out with 5 minutes and so he
is told that if I hear or see the behavior again he is back in his room, and if the behavior
changes he can come out when his time is up. There are certain lines I don't let my
children cross. If it's a small disagreement, o.k., unless it transgresses to screaming and
carrying on. I try to get them to work it out between the two of them. And I've never. I've
been fortunate in that my children are not destructive, they usually play and are good at
understanding that I have a lot of work, and they help me, especially my son, not so much
my daughter.

6. Has your child ever spoken about Caring Center?
Yes, and last year he spoke positively about it, and has told me at times that he was able to
go to it when upset or overwhelmed, he wasn't treated like he was a bad kid, and it was a
vehicle for him to get back on track.

7. Do you feel the program has helped, or not helped, your child?
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Yes, has helped, a definite resounding yes! He has learned to read, and he has found that
he is able to make a successful adjustment to school, but he is grappling with the fact that
he is different. Now he wants to be part of the mainstream group though he knows he's
not just like them, and I think it's for the best.

8. How does your child interact with you? siblings? peers? others? Have you noticed any
change in these interactions?
Well, there is a spectrum.

He's improved tremendously over the past couple of years of

being able to verbalize how he feels. He knew he was different than others and didn't
think anyone could help him, including me. That is one good thing, we're able to have
productive, good communication, we are able to talk about many things; his sister, his play
therapy, sensory integration. We can talk in a constructive way. We like to play games
together, monopoly, cards, I try to take him to the library and support his reading.

(siblings?) They go through periods of getting along really well. A few weeks back they
spent a good deal of time with a new stamp set, they read together, play together, and do
pretend stuff. Other times they may not get along, and activities have to be separate.
Mostly they get along, and historically, she was protective and would translate for him and
be sure he would have every thing he needed. *(please note the she the parent is referring
to is my student's YOUNGER sister). Even now you can still see vestiges of that, but
now he feels he can explain it himself. She feels she has been on the short end of the stick
as she is not getting rewarded.

She saw the extra attention from school, therapy, evals,

etc., time I was devoting to him and not to her, some jealousy, and she was gong to make
sure it wasn’t going to happen anymore.

Now Richard feels Jenny is getting more

attention.

(peers?) Peers mixed. He cannot manage a large group except in a structured situation.
With certain kids, there are kids he can get along with but, generally speaking, there are
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certain kids he can get along with, and others he cannot. I'm not sure why. It seems to be
a little bit of a problem area, for he doesn't interact well with peers.

(others?) He has an emotionally positive relationship with Dad. But its like pie in the sky.
Father doesn't deal with realities of life, but Father is important to him. In play therapy he
developed positive relationships with his play therapists, he's on his third play therapist
and he gets along well with them.

9. Have you noticed any behavioral changes in your child?
Yes, he's gained in self-confidence, in learning how to read he underwent a tremendously
positive transformation. He was thrilled when he was going to go to school to learn how to
read. He was devastated when he went to school and the teacher couldn't teach him how to
read.(Regular education class) Other kids were learning how to read, his younger sister
was reading and writing. She's 16 months younger, which was difficult for him.
He's gained confidence, partly in the area of human interactions. He was able to engage all
of the adults in a positive way. He felt really good about these positive relationships. His
behavior was under control, he could read, it was like an answer to his prayers. He used to
tell me that if there was one thing that he could have, he wanted to learn to read. I told him
that if I had to hunt the world over, I would find someone who could teach him to read.

9. The question was repeated by asking if there was anything else.
Yes, he's improved tremendously since he's been in this program, and he's better at home
too. He's been more helpful, more cooperative, more positive, and more understanding of
how feelings play a part in things, and the need for communication, and the need for
everybody to understand what's going on; he's just really good. He's just gotten better.
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Interview Parent #2 -Adam's mother

1. How many members of your family live in your home?
Four members 1 sibling 2 parents

2. Please describe your child's behavior before entry into the intervention program.
Easily distracted, easily upset, defensive, and taking responsibility for himself, behavior or
otherwise, was hard for him.

3. How did your child feel about school before entry into the program?
He was fine about school. He looked forward to school.
How about before the lower adjustment?
School scared him, it was a source of tension.

4. How long has your child been in this program?
He was in since February of his first grade year and transferred to the Social Enrichment II
program in November of his third grade year and left February of his fourth grade year.

4. b. How does your child feel about school since that entry?
School has become more positive for him since entry into both programs. Every month
since his entry things have become more positive for him.

5. What form of discipline do you use at home to help manage difficult behaviors?
Timeout. He cannot do anything during timeout, he sits at the foot of the stairs with the
only view being the pantry. He is always warned first, unless the violation is physical, for
example, hitting his younger sister. Timeout is usually used when Adam needs to calm
down. Timeout is ten minutes, it may go beyond if he doesn't comply, for example, no
talking, if he keeps expressing his frustrations, then his time will be extended. However,
he has been complying for the past year and has not had his time extended. Withholding of
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privileges. If he has a bad day at school he cannot visit a friend, or if he's having trouble
playing with his Nintendo, he cannot use that for a period of time.

6. Has your child ever spoken about Caring Center? What did s/he say?
Yes. He thinks of it as a step before time out. A place where he writes down problems he
needs help solving . He saw it as an opportunity; he never felt punished by it. His father
and I were concerned if we heard he was sent to Caring Center, but he redirected us. He
would be very clear that it was an opportunity for him to settle down.

7. Do you feel the program has helped, or not helped, your child? In what way(s)?
(Prompts may be include the researcher saying; "for example, academically? socially?")
Helped. Definitely. I think it has helped socially. (How?) Adam felt... like, I think he
started thinking better of himself when he started. The programs helped him make some
friends and academically I have no idea if he got more depth because he has so much
initiative.

8. How does your child interact with you? siblings? peers? others? Have you noticed any
changes in those interactions?
Like... my child. We are very close. We share a lot of the same interests. I like to think
we have the same value system; we often talk or relate as peers or equals.

(sibling?) He's getting better, he expects things of his sister that are beyond her. He loves
her and tries taking on the teacher role with her. He's jealous of her sometimes; it's a lovehate thing.

(peers?) Well there's a difference. Now he seems to have a hard time socially. Keeping
friends was difficult due to his behavior. Now he's shy about approaching others and
holds himself outside of.. I think he's able to maintain them, but initiating them is difficult.
He likes to be the boss. He gets very committed. Loyalty is important to him. If he fights
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or they have a problem, it is usually him who makes the first step toward reconciliation.
He gets easily frustrated in his relationships but it's easier for him to manage now since the
last year and a half. He's become more flexible.

(others?) Everyone adores Adam. Adults enjoy him and its mutual. He's at ease, he's
comfortable and understood.

9. Have you noticed any behavioral changes in your child? If yes, what are they?
I think in taking responsibility for his actions is the big one and his becoming more tolerant
and things people do he's become more tolerant of.

Parent # 3 - Timmy's mother

1. How many members of your family live in your home?
Two members, no contact with dad.

2. Please describe your child's behavior before entry into the intervention program.
A total monster. Uncontrollable, abusive to me.

3. How did your child feel about school before entry into the intervention program?
He hated school. I believe it was because he couldn't read.

4. How long has your child been in this program?
Timmy has been in the program since October.
4b. How does you child feel about school since that entry?
Somedays he's anxious to go to school and other he tells me he's not going.. I tell him he
has to go to school. Unless he's sick. He goes willingly. People would pick on him
because of his glasses. This is one of the reasons.
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5. What form of discipline do you use at home to help manage difficult behaviors?
At home I use time out or taking things away. Time out seems to work better. How do
you use time out ? He stands by the door until he's quiet, tells me why he had to do it, and
then he can leave. If he keeps running his mouth, he has to stay. It has been as long as
fifteen minutes. We talk about it afterwards. We discuss why he got sent there in the first
place and what would have been a more appropriate behavior than what he did. He gets
sent there for throwing things around, swearing, not doing what he's told. I use taking
things away, when he is told to turn off the tape and he doesn't do it, I may take it away.

6. Has your child ever spoken about Caring Center?
No, he's never spoken about Caring Center.

7. Do you feel the program has helped or not helped your child? In what way(s)?
(Prompts may include the researcher saying; "For example, academically? socially?")
Well, between the program and his medication he's a hell of a lot better than he was. I
believe the program has helped my child socially. He talks about his friends in your
classroom where before he never had friends unless he gave them something. For
instance, when he stole all of my jewelry. He doesn't try to buy friends anymore.
Academically, I don't know if he's doing the spelling or if someone is helping him with it.
He writes better than he used to. His penmanship has gotten better, it's not as yucky as it
used to be and he’s not writing his letters backward.

X. How does your child interact with you? peers? others? Have you noticed any changes
in these interactions?
Its been fine, no hitting and stuff. He's not swearing as much as he used to. He did have
a temper tantrum after school today, which he hasn't done in awhile, but in general he's a
hell of a lot better than he was, I was ready to ship him off to wherever.
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(peers?) Peers most of the time, fine. They have their spats over things but no big deal.
Actually he was getting along about the same before with kids that I see him with. It was
the grownups he didn't like.

(others?) Others, in general, he gets along good but he does, on occasion, swear if he's
mad at them. He does have a hard time with most males that are friends with me. Until I
dump them, then he likes them. Changes include not hitting me, but he still wants me to
buy him everything.

9. Have you noticed any behavioral changes in your child? If yes, what are they?
Behavioral changes include, not hitting, not swearing as much, more cooperative. He
doesn't like to get up in the morning, except on weekends, then he's raring to go. Could
be meds, but on the weekend he's up so I'm not sure.

Interview with Parent # 4 Frank's mother

1. How many members of your family live in your home?
Five. Two siblings, two parents, and Frank.

2. Please describe your child's behavior before entry into the intervention program.
Spiteful, he could be sweet at times, kind of angry.

3. How did your child feel about school before entry into the program?
He didn't want to go to school.

4a. How long has your child been in this program?
Almost 2 years.
4b. How does your child feel about school since that entry?
He wants to go. He gets up at 6:oo in the morning to get ready so...
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5. What form of discipline do you use at home to help manage difficult behaviors?
He's been getting a lot of timeouts. Usually on the couch without t.v., and if he wont stop
being difficult, he goes to his room for a half hour.

6. Has your child every spoken about Caring Center? What did he say?
Yes, all of the time, everyday, just about, he'll remember something from one before or
something. He'll say we talked about this today or ..what was the other? He talked about
fighting with another student, and he finally understood why everyone else was so upset
due to Caring Center. Sometimes he'll say its stupid, but basically I think he likes that
time.

7. Do you feel the program has helped, or not helped, your child? In what way(s)?
(Prompts may have included the researcher saying; "for example, academically? socially?")
It has helped him a lot. Yes, kind of, it's hard to say sometimes. Academically? A lot,
yeah.

8. How does your child interact with you? siblings? peers? others? Have you noticed any
changes in these interactions?
Good. Well, its hard to say, pretty good most of the time. He does get aggravated with my
two year old, but that's to be expected. Peers, I can't answer that because I only let them
play with just a few boys around here. They get along pretty well, they argue, but get back
together.

9. Have you noticed any behavioral changes in your child? If yes, what are they?
Oh, yeah. He'll try to keep his temper down and say why he's mad, before he wouldn't
do that. He seems happier. He's not saying he's stupid, or dumb, or retarded anymore.
We're still working with 'I'm fat', but I'm not sure we're getting anywhere. He will sit
down and attempt to do his homework and he would never do that before, never! He
would rip it up and throw it away on the way home.
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Because of the confines of the classroom the interviews with the staff and the students
are related to the themes of this paper; however, with parent interviews, the situation is
different at home, so the interviews with parents were to assess behavioral changes noticed
or observed within the home setting. It is left up to the reader to interpret the effect here of
the Caring Center or of the program, so here I will just spell out the behavioral changes
noticed by these parents before entry into the program, and after entry into the program.

Parent # 1 Richard's Mother

RICHARD'S BEHAVIOR BEFORE ENTRY INTO THE INTERVENTION PROGRAM
ACCORDING TO HIS MOTHER

He was behind developmentally.

He had numerous and extremely difficult problems at school.

He was running away from school.

He couldn't participate in the third grade regular classroom.

He was out of school for over three weeks.

We went into mediation with the state department of education who was considering a
home tutor for him.

He hated school with the exception of one positive experience in the other self-contained
program for younger students.

One teacher considered him to be a brat, with no learning disabilities.

He was leaving school everyday.
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The school was trying to get him evaluated at a psychiatric hospital.

RICHARD'S BEHAVIOR AFTER ENTRY INTO THE INTERVENTION PROGRAM
ACCORDING TO HIS MOTHER

He learned to read.

After six months in the program he had no more problems. He was very positive until a
negative mainstream experience with other children.

He has a positive attitude, the program did work for him.

He was able to make a successful adjustment to school.

He is more able to verbalize how he feels.

He communicates better and more constructively at home.

He goes to the library with his mother-she supports his reading.

He is able to get along better with his sister and peers, but still experiences difficulty at
times.

He has gained in self-confidence.

He underwent a tremendously positive transformation when he learned to read.

He gained confidence in human interactions.

His behavior is under control.
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At home he's more: helpful, cooperative, positive, understanding of how feelings play a
part in things, and attuned to tying to understand what's going on.

ADAM’S BEHAVIOR BEFORE ENTRY INTO THE INTERVENTION PROGRAM
ACCORDING TO HIS MOTHER

He was easily distracted.

He was easily upset

He was defensive.

Taking responsibility for himself was difficult.

In the past school scared him and was a source of tension for him.

ADAM'S BEHAVIOR AFTER ENTRY INTO THE INTERVENTION PROGRAM
ACCORDING TO HIS MOTHER

He started thinking better of himself.

He began making friends.
(This parent says he is making friends, but another time she said he was having a hard time
socially, so she's countering her response.)

He's become more flexible.

He's more responsible for his actions.

He's more tolerant.
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TIMMY'S BEHAVIOR BEFORE ENTRY INTO THE INTERVENTION PROGRAM
ACCORDING TO HIS MOTHER

He was a total monster.

He was uncontrollable.

He was abusive to his mother.

He hated school.

He could not read.

TIMMY'S BEHAVIOR AFTER ENTRY INTO THE INTERVENTION PROGRAM
ACCORDING TO HIS MOTHER

It has helped him socially.

He doesn't try to buy friends anymore.

He's writing better than he used to.

His penmanship is better.

He's not writing his letters backwards.

His interactions with others is better.

He's not hitting.

He's not swearing as much.

He has fewer temper tantrums.

He's not hitting his mother.
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FRANK'S BEHAVIOR BEFORE ENTRY INTO THE INTERVENTION PROGRAM
ACCORDING TO HIS MOTHER

He was spiteful.

He was kind of angry and he could be sweet at times.

He didn't want to go to school.

He never did homework.

FRANKS BEHAVIOR AFTER ENTRY INTO THE INTERVENTION PROGRAM
ACCORDING TO HIS MOTHER

He now wants to go to school.

He's trying to keep his temper down and say why he's angry.

He seems happier.

He's not saying he's stupid, dumb, or retarded anymore.

He'll sit down and attempt to do his homework, whereas before he'd rip it up on the way
home.
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